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Get your College Degree 
under Army Sponsorship 








Study with the Income of an Army Nurse 


IF YOU ARE studying for your Bachelor's or Master's 
Degree in Nursing, you now have an opportunity to 
complete up to a year of your education with officer 
pay and allowances of over $4,000. A limited number 
of Army commissions are now available to registered 
nurses who are currently accepted or enrolled in an 
approved college course 


This Army “In College”’ Program offers you 
the chance to earn while you /earn. Nor will your 
education end with your degree! After college, you 
will complete your tour of duty in well equipped Army 
hospitals all over the world. Here you will work with 
top medical teams, expand your professional tech- 
niques and meet new and interesting people. 


Let Army sponsorship help you to a fuller, 
more productive career in Nursing. Take your formal 
education as a commissioned officer... Then serve 
country and self as an Army Nurse. 


How to Qualify 
for Army “In College” Training 


To qualify for the Registered Nurse Student Program 
of the Army Nurse Corps, you must be single, a 


registered nurse, between 21 and 32 years of age and 
of high moral character. In addition, you must be 
accepted or enrolled as a full time student in an 
approved collegiate nursing program... with the 
ability to complete your course within one year. 


If you are eligible, send now for your ap- 
plication blank. Write to: 


THE SURGEON GENERAL 
Department of the Army 
Washington 25, D. C. 

Attn: Chief, Personnel Division 


DON’T WAIT!— Only a limited number of Army com- 
missions are offered under the student program. To get 
yours, apply today! 


U.S. ARMY 
Nurse Corps 
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World subscribers may participate in or form a group with colleagues 
and other nurses. Still-active subscriptions are automatically ex- 
tended one year. 


% Start a Group—or join a Group today! Not only will each sub- 

scriber save—as much as 50% of our regular subscription price 

where groups of 6 or more are formed—but in addition, every sub- 
Beguies eubissisiien glee: aso 9008 scriber will find the investment justified because of the fine, timely 
for | yr. in U. S. A. Elsewhere $4.00 and exclusive articles which will appear in future issues. 


Group Orders to obtain the special money-saving low rate. 
(The coupon below can be used for from | to 6 subscription orders. Use it today!) 
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The Law Says: 


“Ignorance Is No Excuse! 


199 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerret, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


Clothing Binding: Indexed 


264 pages 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse's library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs- 
ing as a text. 

Today nurses may 
have to accept tre 
mendous responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your — rights and 
responsibilities? Do you 
know which new laws 
have been’ enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wi- 
ness? Your criminal 
responsibility in cer- 
tain cases? 

Many a nurse has 
had the sad and costly 
experience of learning 


her legal responsibility by a court decision. Avoid such a 


possibility 


Safeguard your position. 


Let “Jurisprudence 


For Nurses” give you the basic information you need to 


know your rights. 


Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi- 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 


and Forms; Essential features of Statutes governin 
ticing of nursing in the United States and Canada; 


prac 
ederal 


Employees. There is a quiz after each chapter covering 
Answers to the questions are 
found in the back of the book. 


many practical problems. 


FOR A LIMITED TIME: $2.50 
REDUCED FROM $3.00 
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'In This Issue 


COVER: Teresa Bonin and 
Alice Scott, RN’s from 
Englewood (N. J.) Hospital 
School of Nursing, hold daily 
sick call in a_ trailer-dis- 
pensary on the site of 
Socony-Vacuum’s _ building 
now under construction in 
New York City. Columnist 
Walter Winchell called them 


“lovely even in helmets.” 


Readers who could not attend this year’s convention of the 
National League for Nursing in St. Louis will find Anna 
Taylor Howard’s report (page 8) particularly interesting. 
Serving as reporter for Nursing World, she kept notes of 
important points in speeches, significant decisions made and, 
of course, officers elected by both NLN and the National 
Student Nurses’ Association. 

The subject of Team Nursing is a broad 

one. Its many aspects are of great in- 
nursing personnel, from 
high-placed administrators to the least 
skilled auxiliary workers. Mildred Ann 
Vogel, R.N., who collaborated on an ar- 
ticle about Team Nursing for our Febru- 
ary issue, this month contributes addi- 
tional material on this method of achiev- 
ing the goal of all medical and nursing 
better nursing care for the 
Miss Vogel graduated from the Jersey 


terest to all 


Mildred Vogel 
sick. 


City Medical Center, was a Captain in the Army Nurse Corps, 


personnel 
(See page 11.) 


then progressed through the levels of administrative responsi- 
bility to her present position as Director of Nurses at Mount 
Sinai Hospital, Greater Miami, Florida. 

From the Office of the Surgeon General at Air Force Head 
quarters came “Native Daughter” (page 14). Captain Vivian 
M. Gersema, USAF (AFNC), obtained her material from the 
Nagoya Air Force Base paper and from personal interviews 
with two Air Force Chief Nurses, Major Mary Hoadley and 
Major Grace Hayden, formerly assigned to duty in Japan 
Captain Gersema’s article describes the progress that is being 
made in teaching American medical procedures to Japanese 
employees of the USAF Medical Service. The illustrations 
for her article are USAF photographs. 

Farmers, meat-packers, public health authorities and others 
are now waging the most intensive battle of their 20-year war 
against (“undulant fever”), with financial aid 
from the government. Madeline C. Bottenberg., L.P.N., tells 
about her own fight against the disease (page 21). 

Third and last of our series of articles about the religious 
needs of the patient is one by a Protestant Episcopal clergy- 
man (page 23). The Reverend Armen D. Jorjorian graduated 
from Northwestern University and Seabury-Western Theologi 
cal Seminary, Evanston, Illinois, and went on from there to 
become Staff Chaplain of the New York Protestant Episcopal 
City Mission Society, Accredited Full Supervisor of Clinical 
Pastoral Training with the Council for Clinical Training and 
Senior-Chaplain-Supervisor of the Protestant Chaplaincy of 
Bellevue Hospital. 

For our practical-nurse subscribers, we continue the service 
that originated in January, 1952. The “Practical Nursing 
Directory” (page 25) is our eighth semi-annual presentation 
of this information. The Editor hopes most earnestly that 
each organization’s Secretary (or other official) will report 
any changes in this material before November 5, 1955, #0 
that the January edition of the Directory will be both com- 
plete and up-to-date in all respects 


brucellosis 
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National: Marked gains were made 
by the ANA Economic Security Pro- 
grams during 1954, according to reports 
from the ANA Research and Statistics 
Unit. Ninety-one local units were formed 
in 12 states. Pennsylvania took the lead 
in this aspect of the program in that 
more than 100 units were formed. As 
reported by ANA Guide Lines, the use 
of resource people in the field of in- 
relations proved very 
SNA Economix 


shops and 


dustrial success- 
Security work- 
year, and 
other SNA's are investigating the poten- 
within their states for this 
il guidance. 


ful in 
conventions last 


tial sources 
type of professior 
held 
throughout the country for representa- 
tives of SNA se April 21-June 
ll. The purpose of these workshops 


was to 


Six regional were 


workshops 
tions on 
focus on the development of 
state sections to bring about improve- 
ment of nursing practice, according to 
a report which appeared in Special 
Special Groups. Time was 
provided on the last day of the meetings 
for the 
decide 


News for 


participants from each state to 


gained at the 
workshop could be put into action at 


how information 
home. 

Functions for offic: 
principle at the 1954 


irses adopted in 
ANA Convention 
Last fall chair- 


man of state sections (office nurses and 


are being reviewed 
special groups) and conference groups 
for office nurses were asked for sugges- 
tions on improvement and for opinions 
on standards for each function. In 
March 1954 the committee met to review 
these replies and to draft further re- 
visions for consideration by the members. 
The statement in the form of a check 
list will again be sent to the SNA 
special groups and office nurses’ sections 
and to office nurse groups 
for review and comment. The state- 
ment will be presented to the office 
nurses’ conference group for action at 
the 1956 ANA Convention. The com- 
mittee is recommending to the Special 
Groups Executive Committee that the 
possibility of a research study on the 
functions of the office nurse be con- 
sidered at its next meeting. Although 
none of the ANA Studies of Nursing 
Functions has been specifically con- 
cerned with office nurses, a study at 


New York Hospital of the and 


‘ onference 


role 


6 


functions of the obstetrical nurses and 
the attitudes and needs of parents has 
uncovered some patient attitudes toward 
office In New Hampshire, a 
small sampling of office nurses has been 
included in the study of the functions 
of nurses in 11 communities. Both 
of these studies are still in progress. 
Therefore, only limited information is 
available. The ANA Research and 
Statistics Unit is interested in a research 
project that would take into considera- 
such questions as: 
1. What skills does an office nurse need 
that are specific for her functions? 
2. What responsibility does the office 
nurse assume for community health? 
Does the office nurse need additional 
professional preparation in such areas 
as human relations, interviewing, etc.? 
. In what way do the functions of an 
office nurse in a clinic differ from 
those of the nurse who works alone? 
Whether or not these questions would 
form the basis for a research project 
will depend on the state and local in- 
terest of nurses. 


nurses. 


tion 


A meeting of a newly-created special 

joint committee of the ANA Private 
Duty Nurses’ Section and Registrars’ 
Conference Group was held recently to 
explore matters of mutual interest to 
these groups. The discussion focused 
on (1) the need of professional liability 
insurance for registrars; (2) educational 
programs for private duty nurses; (3) 
filling the requests for all types of 
cases and hours; (4) compiling creden- 
tials and securing references for private 
duty nurses. Plans were made for a 
joint meeting of these groups at the 
1956 ANA Convention. 
State: Three hundred scholarships for 
the training of registered professional 
nurses in New York State were estab- 
lished on April 14, 1955, when Governor 
Harriman signed into law a 
measure passed by the legislature on 
Thursday, March 24, 1955. This cli- 
maxed a four-year struggle by the New 
York State Nurses’ Association to have 
these scholarships created. 

Another bill that was passed by the 
legislature and signed by the Governor 
of New York State concerns the biennial 
fee for registered profes- 
which was raised from 
also increased the 


Averell 


registration 
sional 
$2.50 to 


nurses 


$3.00. It 


Mrs. Alma Vessels John receives the first 
annual “Keiler Award for Public Service.” 


professional nurse licensing fee from 
$20.00 to $30.00 and the re-examination 
fee from $10.00 to $15.00. 

The American Journal of Nursing 
Company has announced the award of a 
grant of approximately $27,000 to the 
Minnesota League for Nursing to defray 
the cost of an eighteen-month to two- 
year study of industry’s basic needs in 
the health field and the development 
of new programs in nursing education 
designed to more adequately prepare 
nursing students to meet these needs. 
Under the terms of the grant the study 
will be conducted by six collegiate 
schools of nursing in Minnesota under 
the auspices of the Minnesota League 
for Nursing and with the cooperation 
of the Minnesota State Nurses’ Associa- 
tion, the Minnesota Department of 
Health, and the Minnesota Board of 
Nurse Examiners. The six participating 
schools are the University of Minnesota, 
Minneapolis; Hamline University, St. 
Paul; College of St. Catherine, St. Paul; 
College of St. Scholastica, Duluth; Col- 
lege of St. Theresa, Winona, and St. 
Olaf College, Northfield. 


The 1955 Minnesota Legislature en- 
acted several amendments in the R.N. 
and the L.P.N. Licensure Acts. both of 
which are administered by the Minnesota 
Board of Nursing, 700 Minnesota Build- 
ing. St. Paul 1. Minnesota (the name 
of the Board was changed from “Minne- 
State Board of Examiners of 
Nurses”). Changes in the law for 
registered nurses include the following: 
1. To distinguish this definition from 

the practical nursing definition the 

word “professional” has been inserted 

to designate a registered nurse as a 

person licensed “to practice profes- 

sional nursing.” 

2. A penalty fee of $1.00 has been added 
for annual renewal applications post- 
marked after the deadline date of 
December 31. (The renewal fee it- 
self remains at $1.00. but late applica- 
tions will now total $2.00.) 

. The original application for licensure 

fee (with or without examination) 


sota 
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has been increased from $15.00 to 
$20.00. 

The L.P.N. Act, in addition to the 

change of name for the Board, includes 


the following: 


1. Terms of the three Board members 
appointed for this Act, in addition 
to the regular seven-member Board, 
will be staggered so that not all 
three will expire in the same year. 

2. The word “practical” has been in- 

serted to designate a licensed practi- 
cal nurse as a person licensed “to 
practice practical nursing.” 
The original application for licensure 
fee (with or without examination) 
has been increased from $7.50 to 
$15.00, and the re-examination fee has 
been increased from $2.50 to $5.00. 
A penalty fee of $1.00 has been added 
for annual renewal «applications post- 
marked after the 
December 31. 


deadline date of 
A nonpracticing status has been pro- 
vided. 

. A delinquent status has been pro- 
vided. Persons who do not renew 
during a year must pay one dollar 
delinquent fee for each such period 
before being reinstated in good stand- 
ing with this Board. 

. Provisions for discipline of licensees 
for grave causes such as drug addic- 
tion, crime, or gross immorality. 

. Provision of statements authorizing 
certain administrative activities which 
actually have 
since the law 


carried on ever 
first passed in 
1947 but which were not previously 
stated in the law. 


been 
was 


A grant for graduate nurse courses 

at the new Psychiatric Institute. Omaha. 
Nebraska, has been obtained from the 
National Institute of Mental Health. 
Miss Theresa G. Muller, who is now 
Professor of Nursing at the University, 
has been appointed to head the graduate 
teaching program. Miss Muller is a 
nationally recognized authority on grad- 
uate nurse education. 
People: Col. Ruby F. Bryant, Chief 
of the Army Nurse Corps, was awarded 
an honorary Doctor of Laws degree by 
the Medical College of Virginia on May 
31. Colonel Bryant has just recently 
returned from an official tour of Armv 
medical installations in Europe. 

Six Army Nurse Corps officers in 
unique assignments were among the 48 
promoted to the rank of Major in a 
Department of Army order of April 6. 
Among those promoted were: Major 
Ruth Edenfield, who has been the chief 
in Eritrea January 
Major Ellen Mastroianni, assigned to 
Kagnew Station, Eritrea, since June 
1954, Major Bernice J. Agar, who has 
been in Turkey since July 1954, Major 
Eileen L. McCarthy, assigned to the 
Medical Plans and Operations Division 


nurse since 
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in the Office of the Surgeon General, 
Major Betty E. Messersmith, Assistant 
Management Officer of 5th General 
Hospital, Stuttgart, Germany, since 1953, 
and Major Marian W. Candon, who is 
scheduled to return from Korea for 
assignment as instructor in the Course 
for Clinical Technicians, Brooke Army 
Hospital, Fort Sam Houston, Texas. 
Miss Marjorie Mote, a public health 
nurse of Upland, California, has been 
selected by the Fellowship Committee 
of the American Journal of Nursing 
Company as winner of the 1955 Mary 
M. Roberts Fellowship award. Miss 
Mote is a graduate of the College of 


Nursing, University of Cincinnati. Her 
postgraduate studies include work at 
San Bernardino Valley College, Calif.; 
Chaffey College, California, and the 
University of Cincinnati. She is cur- 
rently employed by the San Bernardino 
County Health Department at Upland, 
Calif. Under the terms of the grant, this 
year’s winner will receive $2,500 plus 
tuition fees for a year’s study in jour- 
nalism at a recognized college or univer- 
sity of her own choosing. Miss Mote 
has announced her intention of enrolling 
at the University of California at Los 
Angeles. 
(Continued on page 30) 
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Baltimore 5, Maryland 
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Newly elected officers of NIN talk 


* Election of officers. 
¢ Highlights of Speeches. 
* Changes in bylaws, etc. 


by Anna Taylor Howard, R.N. 


HE more than 5,000 nurses, allied 
professional and lay members and 


students who journeyed to St. Louis 
in May for the Convention 
of the National League for Nursing 
showed enthusiasm for the nursing pro- 
fession, eagerness to work toward bet- 
interest in 
their new and very thriving professional 


Biennial 


ter nursing and genuine 
associavion 

The National League for Nursing is 
now three years old and growing health- 
order of 
Monday's opening session 


fully, so business was the 
days. 
took place in Kiel Auditorium, where 
Anna Fillmore, the General Director, 
said, “It is good we meet again, to 


review together our accomplishments 


most 


and to plan for the future. It is good 
that we periodically remind 
of our goal: to improve the nursing care 
of people—of patients and families 
wherever they may be, at home or at 
work. A vital part of our goal and 
our hope for the future is reached 
through improving education for nursing 
wherever nurses are taught—in the 
hospital or at home, in the college or 
in the university.” 

“This sounds so simple 
Miss Fillmore continued 
complex and 


ourselves 


and easy,” 
“But it is 
difficult For 


really so 


things over. 


Mrs. 


NLN reaches its goal mainly through 
helping institutions to help them- 
And institutions are each a 
world in themselves—a little world or a 
big world as the case may be.” Miss 
Fillmore pointed out that “NLN does 
its work through a partnership of all 
people interested enough in more and 
better nursing to join its ranks. NLN 
started with a relatively small member- 
ship of professional nurses, interested 
laymen and a few from other health 
disciplines.” At this convention, nurs- 
ing aides were invited to join NLN. 

NLN membership includes 17,000 
individuals and 650 agency members, 
45 state leagues, 2 territorial branches 
(Hawaii and Puerto Rico), and 90 local 
leagues for nursing. 

In the two years since its first con- 
vention, the NLN has had a share in 
the following notable advances: 

1. The increasing interest and aware- 
ness of the public in improving 
nursing care of people in this 
country. 

A small but steady 
enrollments in basic 
nursing. 

A trend toward self-examination 
by nursing service staffs and by 
the faculties of nursing schools 


selves. 


increase in 
schools of 


Howerd’s report lists the officers of both NIN wnd NSNA. 


NLN 


1 that it is 


more important to set clear goals 


and their recognition 

for what their own institutions can 

then do it, than for 
all of them to try to do and be 
alike in every way. 

. The beginning of concentrated work 
on improving Master’s degree and 
higher degree programs for train- 
ing graduate nurses in clinical 

and for preparing 

supervisors, administrators, teachers 


do well, and 


specialties 


and research personnel. 
An increase in fellowships for 
such advanced training. 

. Improvements in the administra- 
tion of nursing services and better 
utilization of personnel. 

. Increased cooperation of hospital 
and public health agencies so that 
patient and families will have the 
nursing care they need, wherever 
they may be. 

. Improved teamwork among the 
varied health disciplines and their 
local, state and national organiza- 
tions so that each will understand 
and do its share in helping the 
people of this country to be strong 
and healthy. 

Working to bring 

complishments were 


about these ac- 
about 57 com- 
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The exhibit hall attracted many 


ONVENTION 


mittees from the membership of NLN, 
a large professional and auxiliary staff 
at Headquarters, and many state and 
local leagues. In many ways each 
state and local league serves as an 
agent for two-way communication, or 
as an expediting, study or resource 
group. 

Miss Ruth President, re- 
minded the convention that, “We already 
know, in the state and local leagues, 
that working together for a purpose 
within our grasp brings results. A 
plan plus faith, plus work, can lead to 
the goal. It is a future of faith and 
work for nursing, a future of challenge, 
to which we all belong.” 

Referring to the NLN’s interest in 
practical nursing, Miss Fillmore said, 
“We have a big task ahead to clarify 
and carry out our responsibilities for 
practical nursing. We hope we'll de- 
velop an effective wey of working to- 
gether in regions or problems that can 
be most effectively solved in this way.” 

Nursing aides were admitted to NLN 
membership by a change in the bylaws. 
The amendment defines a nursing aide 
in these words: “Any person who is 
practicing as a nursing aide in a general, 
phychiatric, or other specialized institu- 
tion and who is approved for member- 


Sleeper, 
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interested visitors—nurses, 


ship by the board of directors of the 
state or local league for nursing, or, 
in states without state leagues for nurs- 


ing, by the NLN Board of Directors.” 


Nutting Award 

The Monday evening program meet- 
ing was a gala affair at which Miss 
Sleeper, President of NLN, presented 
the Adelaide Nutting Award for Out- 
standing Leadership and Achievement 
in Nursing to Stella M. Goostray of 
Boston. Miss Goostray said, in accept- 
ing the award, “Whatever we have given 
to the nursing profession, we have re 
ceived back in knowledge, opportunity 
and abiding friendships.” 


Actions and Activities 

The state leagues proposed the setting 
up by NLN of four regional councils 
of state leagues in order to implement 
regional planning for the improvement 
of nursing services and nursing educa- 
tion. 

The Council on Maternal and Child 
Health Nursing, with more than 1,000 
members, has better family health as 
its goal. Its areas of interest are 
obstetrics, pediatrics, school nursing, 
crippled children’s care, orthopedics and 
rehabilitation. 


Sisters, students—when meetings and sightseeing permitted. 


The Department of Hospital Nursing 
Services outlined plans for the next 
two years. They expect to: continue 
the institutes conducted jointly with the 
American Hospital 
tinue teacher-training institutes for nurs- 
ing aides; establish 
state level for operating room nursing 
instructors; develop materials useful in 
nursing service administration; develop 
materials on staffing requirements and 
patterns; do research and development 
on work simplification programs; de- 
velop “middle level management” stand- 
ards and requirements; local 
groups in working with nursing tech 
nicians. 

The ANA-NLN Film Service showed 
a number of interesting new films. A 
pamphlet listing films may be 
obtained by writing to the Service at 
NLN Headquarters, 2 Park Ave., New 
York 16, N. Y. Also available from 
the NLN Headquarters are new publica- 
tions on a variety of subjects; a copy 
of the Publications List will be sent 
on request. 


Association: con- 


institutes on the 


assist 


these 


Many, Many Students 

Nearly 2,000 students of nursing at- 
tended the meetings of the National 
Student Nurses Association (NSNA). 


9 
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On Thursday of Convention week, the students came to Kiel Auditorium in the uniforms of their schools, with state banners. 


Theis we work, 
students had 


well as 


“Together 

The 
special meetings as 
participate in the broad 
onvention program. On Thurs- 
when the students arrived 


theme was, 
ether we grow.” 
tneir own 
opportunity to 
NLN 
day morning 
in Convention Hall wearing the uniforms 
of their schools, the changing patterns 
interest 


of NSN \ in 


aroused keen 


officers 


of uniforms 
Newly 
clude 
President: Margarite Lampirez, North- 
western State College School of Nursing, 
Baton Rouge, La 
Ist Vice-president 
Medi al ( 
Richmond, 
2nd Vice-president: Mary Agnes Ney, 
Incarnate Word College School of Nurs- 


elec ted 


Betty Tesh, Virginia 


lleze School of Nursing, 


ing, San Antonio 

Corres Secretary Jeannie Wayt, 
Bishop Johnson College School of Nurs- 
ing. Los Angeles 

Recording Secretary: Maria Chatham, 
Emory School of Nursing, 
Emory, Ga 

Treasurer: Wayne Kreykes, Kahler 
Methodist School of Nursing, Rochester, 
Minn. 

Student Advisor: Phyllis 


University of Minnesota. 
Election of NLN Officers 

The NLN’s newly elected officers and 
directors include: 

President: Ruth B. Freeman, associate 
professor of public health administra 


University 


Halverson, 
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tion, Johns Hopkins University, Balti- 
more 

Ist Vice president: Mildred I. Lorentz, 
director of nursing, Michael Reese 
Hospital, Chicago. 

2nd Vice-president: Mrs. Charles B. 
Gleason, president of the Visiting Nurse 
Association and chairman of the Nursing 
Advisory Board, Frances Payne Bolton 
School of Nursing, Cleveland. 

3rd Vice-president: Ruth E. TeLinde, 
executive director, Visiting Nurse Associ- 
ation, Milwaukee. 

Treasurer: Edward H. Spencer, mem- 
ber of the law firm of Sage, Gray, 
Todd, and Sims, New York City. 

Board of Directors: Ruth Sleeper, 
Boston; Mrs. Frances I. Severn, Spo- 
kane; H. D. Chope, M.D., San Mateo, 
Calif.: John S. Millis, Ph.D., Cleveland; 
Lucile Johnston, Portland, Me. 

I. Division of Nursing Education: 

4. Dept. of Baccalaureate 
Higher Degree Programs: 
Steering Committee Chairman: 
Mary S. Tschudin, Seattle. 

B. Dept. of Diploma and Associate 
Degree Programs: Steering 
Committee Chairman: Gert- 
rude E. Nathe, Grand Rapids, 
Mich. 

Il. Division of Nursing Services: 

A. Dept. of Public Health Nurs- 
ing: Steering Committee Chair- 
man: Elisabeth C. Phillips, 
Rochester, N. Y 


and 


B. Dept. of Hospital Nursing: 
Steering Committee Chairman: 
Edna S. Lepper, Boston. 


Key Points of Key Speakers 


“Nine educational goals which might 
be achieved in the nursing education 
of the service-centered institution are: 
Healthful living, critical thinking, com- 
munication skills, ethical values, aesthe- 
tic appreciations, family living, 
tional future, social relationship and 
civic responsibility."°—Dr. Hugh D. 
Laughlin, Ohio State University. 


voca- 


“A good agency public relations pro- 
gram can be an out-service education 
program fox the citizens of a community 
to tell them about public health nursing 
services.”"—Mrs. Eleanor Kunitz, Public 
Relations Consultant, NLN. 

“Tuberculosis is a serious threat to 
our national health. It is still the No. 
1 killer among communicable diseases, 
with 83,000 new cases reported in 1953.” 
—James A. Swomley, Bismark, N. D. 
“The number of people in our nation 
who are ill with tuberculosis and who 
will contract the disease is still alarm- 
ingly high.”—-Dr. Sidney H. Dressler, 
Denver. 

“Old age is inevitable; accidents are 
not. Accidents are the fourth leading 
cause of death among the aged. Each 
year in this country 4,500,000 deaths 


Continued on pie SD) 
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A follow-up report on Team Nursing at Mt. Sinai Hospital includes 
an over-all analysis of its origin and the advantages inherent in 


TEAM NURSING 


by Mildred Ann Vogel, R.N. 


Director of Nursing, Mount Sinai Hospital 
of Greater Miami, Miami Beach, Florida 


ITH the rapid advances in nurs- 

ing education and the research 

conducted on nursing care, it is 

not surprising that there would be many 

evolving patterns in nursing care. There- 

fore, a new plan for better care for 

the patient 

sult; and 
making. 

There are several reasons for the be- 


would be the ultimate re- 


team nursing was in the 


ginning of the team trend: 
l. Scarcity of 


2. Greater demands on the nurses by 


nurses. 
the medical profession. 
Higher educational standards. 
Improved personnel policies for 
nurses. 
Increase in number of hospitals and 
influx of patients into the hospital 
in the last ten years. 
With mind and 
knowing that the functional method of 
upon, 


these problems in 


assignment was being frowned 
and that both the quality and quantity 
of nursing improve, team 


nursing was born. 


service must 


In the broader aspect, team nursing 
is the ability of many people to work 
together so that they seem to function 
as one. 
Objectives Of Plan: 
of the plan were to: 
1. Provide better nursing service for 
the patient. 
Lighten the Head Nurse’s load. 
3. Stimulate and teach the 
sional nurse. 
Define the duties of, find a 
place in nursing for, the auxiliary 
worker. 
Introducing 


The objectives 


profes 


and 


The Plan: It is 
generally accepted that the proper in 
troduction to a 
with unit 
and the 
the various other units. On 


Team 


start 
study 


new plan is to 
after further 
this, to go on to 


November 


one and 


success of 


Sth, 1951, team nursing was started at 
Mt. Sinai Hospital on the fourth floor, 
a medical floor with a 
proximately 60 

This is a four-winged floor 
nursing 


capacity of ap- 
patients. 
two 


had 


with 


stations. Previously, we 


one medication room and one profes- 
sional nurse who had been assigned to 
giving medicines. The new plan would 
necessitate two medications 
before our team plan started, we built 
the other medication room. Now 
nursing station has an adjoining medi- 
cation room and each medication room 
services two wings. 

Our step 
orientation of the Unit Supervisor, the 
Head Nurse and the professional nurses 


rooms, 580 


Orientation: next was the 


who were to be our Team Captains. 
We had mimeographed general instruc 

tions given to each Team Captain and, 
after many conferences, decided it was 
Within the next week, 
conferences 
auxiliary 

as well. 


a workable plan. 


we again had and discus- 
with the 


them 


sions personnel to 


orient Each newly em- 
ployed professional nurse is now oriented 
to the team system. 

The Unit Supervisor, although not an 
member of the 
most important individual to the success 
of this plan. 


immediate team, 18 a 


Our Unit Supervisor was 


Well-planned team nursing results in better core for the patient and satisfaction in their work for hospital personnel. 
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assigned to this fourth floor to help 
the Head Nurse in this new plan. We 
found she was invaluable. 

Many problems arose with this new 
concept and the Unit Supervisor was 
always on this unit to discuss these 
problems and help the Head Nurse. 
The Head Nurse was given a sense of 
assurance knowing someone was there 
to give her advice and counselling. 
With this plan, it was most necessary 
to have a capable Head Nurse to give 
guidance to the professional nurse or 
Team Captain. It is therefore possibie 
for the Head Nurse to supervise her 
unit and observe the quality of nursing 
care. 


Head Nurse Responsibilities: 


l. Every Wednesday, the Head Nurse 
makes out the time schedule for 
the following week, submitting the 
time schedule to the Unit Super- 
visor for approval. The time is 
planned so that a Team Captain is 
always on each wing. The sched- 
ule also designates the relief pro- 

take over on 


fessional nurse to 


that Team Captain’s day off. 


The Head Nurse keeps the same 
team on the same wing as much 
of the possible, unless 
some emergency should arise. 

She delegates all responsibility 
for carrying out orders and nurs- 
ing care on each wing to the Team 


time as 


Captain. 
lf it is necessary for the Head 
Nurse to contact a team member, 

she does so through the Team 

Captain. 

. The Team Captain assumes the 
responsibility of the problems of 
the team, thus leaving the Head 
Nurse free for her administrative 
and teaching duties. 


Well organized and well supervised 
team nursing makes for better nursing 
care and contentment among the team 
workers. 


The Team Captain: The Team Cap- 
tain is a professional nurse. We prefer 
that she have at least one year’s ex- 
perience as an Assistant Head Nurse. 
This nurse is the most important mem- 
ber of the nursing team. She must be 
a leader and have ability to direct and 
work with auxiliary personnel. Only 
team leaders and the Head Nurse are 
present at the morning report. While 
this report is being given, the remain- 
ing members of the team are taking 
temperatures and preparing patients for 
breakfast. All members of the team 
carry diet trays and the trays are given 
to the patients on the various wings to 
which they are assigned. While the 
patients are eating, the Team Captain 
reads the report to the members of her 


12 


team. We have found that this is the 
best method. 


Morning Report: The team members, 
instead of listening to a report of 25 
or 30 patients, hear the report concern- 
ing the patients on their individual 
wing. It is at this time that the team 
leader discusses the important points 
in the nursing care of each patient. 
The team leader then makes the assign- 
ment sheet and each member becomes 
responsible for his or her individual 
assignment. The Team Captain learns 
to make the assignment on the basis 
of the patient’s needs and the worker's 
ability. 

Assignments: After discussion of the 
assignment, and after the team mem- 
bers have made notes, the assignment 
is posted. The Team Captain is respon- 
sible for all the medications and treat- 
ments scheduled for her wing. At times 
she may delegate some of the treatments 
to the Licensed Practical Nurse on her 
team. She assists the Licensed Practical 
Nurse with the critically ill patients 
and cares for one or two patients her- 
self. These are the Danger List patients 
or new post-operatives. The Team Cap- 
tain makes rounds with the doctors and 
is respsonsible for the Kardex and 
order book. She makes frequent rounds 
of patients to observe the auxiliary 
workers and to help them with any 
problems which may arise. If she can- 
not solve these problems, she takes them 
directly to the Head Nurse. In addition 
to this, there are monthly meetings with 
the Nursing Office to discuss the prob- 
lems of the unit as a whole. The va- 
rious departments also assist with this 
team plan. 

Unit Delivery Service: Pharmacy has 
a delivery service, thus saving the nurse’s 
time. Central Supply is so organized 
that each morning the necessary items 
are delivered to the Unit. The Team 
Captain then secures her trays, solutions 
and the other necessary equipment from 
the dressing room on that specific unit. 

Afternoon Duties: Members of the 
team relieve each other for lunch and 
at one o'clock the Team Captain makes 
rounds again on her wing. The team 
leaders then assemble with the Head 
Nurse to discuss orders, new patients 
and problems. In the meantime, the 
members of the team are giving the pa- 
tients afternoon care. At 3:00 p. m., the 
oncoming Team Captains receive the 
report from the morning Team Captains. 

Team Staff: Some hospitals have half 
as many Team Captains on duty from 
3-11:30 as in the daytime, but at Mt. 
Sinai we have found that we are also 
an afternoon hospital with many activi- 
ties and therefore we have the same 
number of Team Captains on from 
3-11:30 as are on from 7-3:30. The 
11-7:30 shift has two Team Captains, 
with the necessary auxiliary help. 


Everything must be done systematically. 
Licensed Practical Nurse: The Li- 


censed Practical Nurse is a most im- 
portant member of the team. The num- 
ber of Licensed Practical Nurses de- 
pends upon the census of the wing. 
With a census of 16, we usually have 
two Licensed Practical Nurses on duty. 
Our Practical Nurses are licensed in 
the State of Florida and wear the usual 
white uniform, hose and shoes. They 
have white caps with the initials “LEN” 
in blue on the right side. We have 
found that team nursing gives the Li- 
censed Practical Nurse a sense of re- 
sponsibility. She knows her duties and 
has been informed of the specific duties 
which she may perform. She is con- 
stantly under the supervision of a pro- 
f ssional nurse who is there at all times 
to supervise, teach and guide her. 
Team Spirit: Our Licensed Practical 
Nurses are very enthusiastic about team 
nursing. The professional nurse and the 
Licensed Practical Nurse give nursing 
care to the critically ill. Thus team 
spirit is carried out. Our Licensed Prac- 
tical Nurses do not give medications, 
but they may do various treatments 
as delegated by the Team Captain such 
as enemas, catheterizations and douches. 
Only when we know that the Licensed 
Practical Nurse is qualified to do these 
treatments is she permitted to do so. 
If it is the first time the Licensed 
Practical Nurse has performed this 
treatment in our hospital, the profes- 
sional nurse observes the procedure and 
gives the Licensed Practical Nurse what- 
ever assurance she may need. In this 
experience, we have found that team 
nursing makes for improved personnel 
relationship between the professional 
nurse and the Licensed Practical Nurse 
and at the same time the other auxiliary 
workers also have closer supervision. 
School of Practical Nursing: At 
Mount Sinai we have a one-year ap- 
proved course for practical nurses. Our 
students wear a grey uniform with white 
hose, shoes and a grey cap. On the 
sleeve of the uniform is the school 
emblem; all members of the staff and 
the physicians can recognize a student 
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practical nurse. These students have 
approximately four hours each morning 
on the unit, after the pre-clinical period. 

The student practical nurse never has 
more than two patients. They have been 
instructed in the classroom about the 
team concept, and when they come to 
the unit they are familiar with the 
various phases of team nursing. The 
Clinical Instructor (of the P. N. School) 
is on hand to supervise and observe 
these students. A_ student practical 
nurse is never a Team Captain; how- 
ever, we feel that she is learning to be 
a part of a team and when she is a 
Licensed Practical Nurse, she will have 
no difficulty in adjusting to the team 
concept. 

Aides and Orderlies: The number of 
Aides and Orderlies depends upon the 
census of the wing. We usually have 
Aide and one Orderly for 
two wings. 

Our Aides wear yellow wniforms with 
a white blouse and yellow cap, white 
hose and They have inscribed 
uniform “Nurse’s Aide.” 
On each unit we have a Procedure Book 


one every 


shoes. 


on the yellow 


Aides, orderlies and avxiliery workers all receive training 
so thet they help give better core te the petient. or 
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and Manual in which the duties of the 
Aides are listed. Our Aides help the 
professional nurse and the Licensed 
Practical Nurse with nursing care. They 
answer lights and assist with ambula- 
tory patients. The Aides do not give 
complete patient care but assist the 
professional nurse and the Licensed 
Practical Nurse; team work is again 
emphasized. 

The Orderlies wear white shirts with 
white and black striped trousers. They 
transport patients to the Operating 
Room and assist the professional nurse 
and the Licensed Practical Nurse with 
the difficult patients or with male pa- 
tients that are unable to help them- 
selves. 

Auxiliary Workers: Our 
workers have been of tremendous help 
to us. They wear pink uniforms with 
“Auxiliary Worker” embroidered on the 
pocket. They act as ward clerks, an- 
swer telephones, take messages, also 
carry trays, feed patients, wheel patients 
outdoors or to the sun deck. These 
workers have a one-month ward aide 
course given by a professional nurse 


auxiliary 


Summary: We feel that team nursing 
on our medical floor was a successful 
venture. Team Nursing has at this time 
been initiated in all units of the hospital. 
In October, 1953, we felt the need 
for a Team Nursing Workshop to again 
orientate all personnel to Team Nurs- 
ing. The Workshop consisted of bi- 
monthly planned meetings (through 
April 1953) and was conducted by a 
Committee selected from the Profes- 
sional Nursing Staff. A Manual on 
Team Nursing was a direct result of this 
program and every new employee (pro- 
fessional nurse) is given a copy of the 
Manual as part of the orientation 
program. 

Looking at the over-all picture, we 
find that Team Nursing has stabilized 
our staff, that personnel are now finding 
more personal satisfaction in their work, 
and that the pressure of work on the 
part of the Head Nurse has been re- 
lieved. We all agree, however, that the 
improvement in patient care has been 
the most gratifying evidence of a suc 
cessful plan 


Team members work at all levels in the hospital; skilled 
not, each one heips te achieve effective nursing. 





Above: Mejor Elizabeth J. Conroy of Portiand, Maine, supervises the training of Japanese personnel in American nursing 
methods. With her (et left) is Miss Koko Soto, translator and interpreter. Miss Ayako Mikami, at right, is Japanese chief 
nurse. Below: Capt. Ketherine P. Finn demonstrates the correct way to take the blood pressure of a bed patient; these 
Japenese cre members of « group of 61 nurses and nurse's cides studying modern methods at 6110th USAF Hospital in 
Negoye, Japan. 
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Techniques of American nursing are explained in class lectures and then in practice by Air Force nurses who teach these 


voluntarily, during their off-duty hours. 


Above: 


First Lt. Mazie M. Kaku of Honolulu, Haweii, lectures to a class. 


U. S. Air Force nurses in Japan are teaching American 
nursing techniques to local personnel employed by the 
USAF Medical Service. The project is appropriately named 


hy Li DS bien! 


by Vivian M. Gersema 
USAF (AFNC), Publicity 


Office ot the 


(aptain, 


WILL do all in my power to main- 
tain and elevate the standards of 


my protession 


[his portion of the Florence Night- 
ingale pledge has taken on added mean- 
ing for the Air Force nurses stationed 
at the 6110th USAF Hospital in Nagoya, 
Japan, as they go about their business 
of teaching American nursing techniques 
to the Japanese nurses and nurses’ aides 
employed at the hospital. 


This 
policy of “Native Son.” is appropriately 
named “Native Daughter.” “Native Son” 
the USAF 
nationals in 
countries for various types of work on 
Air Force 


project, which carries out the 


is a program instigated by 


co utilize foreign certain 


bases. This employment re- 
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& Procurement Branch 
Surgeon General, Hq., United States Air Force 


sults in the replacement of certain mili- 
tary personnel for assignment to combat 
functions of the Air Force. 
and 


Thus, when 
have been 
taught the techniques employed in an 
Air Force Hospital, American 


medical servicemen can be released for 


Japanese nurses aides 


certain 


assignment to other Air Force hospitals 
where their services are needed. 
Fver 


first 


establishment of the 
Air Force hospital in Japan, there 
has been an urgent need for on-the-job 
for auxiliary workers, 
practically all the hospitals have been 
staffed to some degree with Japanese 


since the 


training because 


personnel. Included are nurses, dentists, 
laboratory technicians, janitors and mess 
attendants. This situation presents a 


number of problems, one of which is 


Many of our 


nursing procedures and medical terms 


the language barrier. 
have no equivalents and the adoption of 
an English term is of little or no sig 
nificance to the Japanese. Consequently 
all duty assignments and procedures are 
English 
interpretation printed beneath each word 
The 


has to include a great deal of teaching 


posted in with the Japanese 


everyday routine of each nurse 
on the ward. 

The first formal class of the “Native 
Daughter” program was conducted just 
for the 
commenced last 
vision of Major Elizabeth J 
Chief Nurse. This 
Air Force nurses, was inspired by the 


° 
and nurses’ aides: it 


July under the 


nurses 

super 
Conroy 
taught by 


course, 


fact that the Japanese women were so 
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see 


Child core is an important pert of the training Japanese receive in the “Native 
Devghter” program. First lt. Dona J. Devis of Miami demonstrates with a doll. 


eager to attend the lectures being given 
for the American nurses. 

Although many of the Japanese were 
nurses with several years of experience 
in their own hospitals, it was necessary 
that separate classes be conducted for 
them because the methods they had 
learned were so different from those 
used by the Americans. They literally 
had to “start from scratch.” 

Nurses from all sections of the hos- 
pital collaborate to teach the formal 
classroom periods in their off-duty time, 
and they follow up their teaching with 
on-the-job training and practical applica- 
tion instruction on the wards. This has 
resulted in a well-rounded program. 

The textbook used in the course is 
the Japanese Nurses’ Manual written 
by Major Esther Johnson, former Chief 
Nurse of the hospital. The exact pro- 
cedures to be followed in most hospital 
duties are described in both English and 
Japanese, and they range from answer- 
ing the telephone to caring for the post- 
operative patient. 

Instructors in “Native Daughter” cross 
the language barrier with the help of 
Miss Koko Soto, secretary in the Chief 
Nurse’s office the past three years. She 
interprets for them in the classroom and 
handles all written translations. 

The Japanese students are proud of 
their jobs and enthusiastic about the 
course, because they are eager to learn 


new and improved methods of the various 
procedures. This eagerness to learn is 
prevalent among all members of the 
medical and nursing profession in 
Japan. Requests by Japanese nurses 
and doctors for permission to visit the 
USAF Hospital were so numerous that 
two days a week were designated for 
fulfilling the requests. 

Of special interest to Japanese doctors 
and nurses as they tour the hospital 
are the anesthesia equipment, the de- 
livery table, the iron lung and the 
clinical records maintained on the pa- 
tients. Few, if any, of the nurses have 
ever seen an iron lung. They are wel- 
comed at and urged to attend the pro- 
fessional meetings, as well, and these 
visits have done much to improve their 
medical background and perspective. 

The Air Force doctors and nurses, 
on their part, wish to understand better 
the problems of the Japanese medical 
people, and visits to Japanese hospitals 
are special features included in the “In 
Service Training” program. These visits 
proved interesting to the group because 
of the differences in physical set-up. 
nursing procedures and sterile technique 
as contrasted with those to be found in 
Air Force hospitals. Most of the 
Japanese hospitals are organized along 
conventional lines, as far as functions 
are concerned (such as having their 
various medical and surgical depart- 


ments separated), but the surgical equip- 
ment in many respects is antiquated 
and of inferior quality. 


On one visit to a Japanese hospital, 
the Air Force doctors and nurses were 
invited to observe an abdominal op- 
eration. Although they were expected 
to remove their shoes at the hospital 
entrance, they were permitted to enter 
the surgical pavilion and operating room 
unmasked and ungowned. The scrub 
nurses and even the surgeon performing 
the operation were without sterile gloves. 
The surgical nurses in the Operating 
Room had many additional duties such 
as running errands to other parts of 
the hospital during the operation, open- 
ing windows and closing doors. The 
little patient was lying on a cold rubber 
sheet with only the abdominal area 
draped and the extremities exposed. 
The room was cold and damp; there 
was only a little pot-bellied stove in 
one corner for heat. Pre-operative medi- 
cation and the anesthesia used were ex- 
tremely inadequate. For the most part. 
the patient was semi-conscious through- 
out the operation and crying with pain. 


Postoperatively the patient is again 
forgotten, and such vital factors as fluid 
balance, diet, and the use of antibiotics 
are considered to be of little importance. 
Dehydrated patients receive a maximum 
of only 50 ce of saline, and blood re- 
placement is rare. Linen is no problem 
for the Japanese hospital: it is supplied 
by the patient’s family who bring along 
the bed covers when the patient comes 
for admission. Likewise the patient's 
food is supplied by his family. who 
either bring it to him already cooked or 
cook it on a “charcoal hobachi” at the 
bedside or in a small room of the 
hospital provided for that purpose. 


The American doctors and nurses re- 
turn from these visits to their well- 
equipped hospital grateful and apprecia- 
tive of their many benefits. In addition. 
they are filled with admiration for the 
modest working spirit of these Japanese 
people and their uncomplaining attitudes 
under averse conditions. 


The desire of the Japanese to learn 
new and improved techniques is a chal- 
lenge to each member of the Air Force 
Medical Service in Japan, and “Native 
Daughter” is the means by which Air 
Force nurses are meeting this challenge. 


Mrs. Ayago Mikami, Japanese Chief 
Nurse at the hospital, says, “My nurses 
are gaining much that they can take 
back to the Japanese hospitals and to 
make life better for our people. We 
are indeed grateful to our American 
friends.” Meanwhile, as they increase 
their knowledge and their proficiency 
in their work at the Air Force Hospital. 
these Japanese people are contributing 
greatly to the accomplishments of the 
Air Force’s Medical Service in Japan. 
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by Joan Sarvajic, R.N. 
Instructor in Pharmacology, 


\ tances pn “Vhiials 
AL; Drug Therapy 


, Bellevue Schools of Nursing, New York City 


The Role of Vitamin B» in Pernicious Anemia 


Prior to the advent of liver therapy, more than 10,000 
persons in the U. S. alone died each year from pernicious 
anemia. Classical Addisonian anemia is a 
deficiency disease caused by lack of a specific substance 
secreted by the normal gastric mucosa. This substance, 
called the intrinsic factor of Castle, is essential for the 
gastrointestinal absorption of an extrinsic factor now 
accepted by most authorities as vitamin B,., or, as it is 
also known, cyanocobalamin. Only 1 to 2 micrograms 
of vitamin B,, is required for normal maturation of 
erythrocytes and other formed elements of the blood, for 
the functional integrity of the nervous system, and for 
the healthy state of the lingual and alimentary mucosa. 

The discovery of the efficacy of a liver diet in the 
treatment of pernicious anemia was made by Minot and 
Murphy in 1926. However, attempts to isolate and chem- 
ically identify the active “anti-pernicious anemia principle” 
of liver were unsuccessful. By the mid 1930's, the puri- 
fication of liver extracts had progressed to the point 
where less than one microgram of liver concentrate could 
induce a therapeutic remission. In 1948 Rickes and 
Smith, independently but almost simultaneously, announced 
the isolation of an extremely potent red pigment from 
liver. In their study of the activity of various liver 
fractions, Rickes used a test devised by Shorb, in 1948, 
who found that the micro-organism Lactobacillus lactis 
Dorner requires for its growth a substance apparently 
identical with the antianemic substance of liver. The 
red pigment, prepared as crystalline material and naired 
“vitamin B,,.” was thousands of times as active as a 
standard liver concentrate in promoting the growth of 
the lactobacillus. Preliminary clinical studies by West 
(1948) showed that as little as 3 to 6 micrograms of 
the substance produced recticulocytosis in patients with 
pernicious anemia. Rickes stated that one microgram of 
vitamin B,, was equivalent in activity to 1 U.S.P. in- 
jectable unit of liver extract. 

Although the complete structural formula of vitamin 
B,. is not yet known, its chemical composition has been 
approximated and it is chemically known as cyanocobal- 
amin, a cobalt containing organic compound. The sig- 
nificance of the presence of coba)* ‘= vitamin B,, remains 
to be assessed. Vitamin By is at ,-esent obtained from 
the livers of animals or from cultures of Streptomyces 
griseus as a by-product in the manufacture of antibiotics. 

Before considering the action of vitamin B,, in _per- 


pernicious 


nicious anemia, it would be of interest to review current 
concepts of the pathogenesis of pernicious anemia in order 
to understand the problem of therapy. 

The major steps originally postulated by Castle concern- 
ing the formation and utilization of the “anti-pernicious 
anemia principle” with current modifications are: 


First, a factor in some foods reacts with normal gastric 
juice to form the precursor of the liver principle. Detec- 
tion of the extrinsic factor was accompished by incubating 
a particular food with gastric juice, and the resultant 
digestion product was assayed for its ability to cause a 
satisfactory hematological response in patients with per 
nicious anemia in relapse. The extrinsic factor was found 
to be especially abundant in those foods rich in the vitamin 
B complexes. The factor, however, was not identical with 
any previously isolated constituents of vitamin B. Today 
the majority of authorities claim (including Castle, 1953) 
that the extrinsic factor is vitamin B,, and its dietary 
precursors. 

Secondly, the studies of Castle and his collaborators 
indicated that the basic pathological change in pernicious 
anemia is caused by the inability of the gastric mucosa 
to secrete a substance which they called the “intrinsic 
factor.” This factor is essential for the adequate alimen- 
tary absorption of vitamin B,. The chemical structure of 
the “intrinsic factor” is still undetermined and the sub 
stance has not yet been isolated in pure form. 


That the gastric disturbance of patients with pernicious 
anemia has an anatomical basis was demonstrated by 
Fenwick in 1870. Autopsy, surgery, and direct gastroscopic 
observation revealed a characteristic type of atrophy of the 
gastric mucosa, especially in the fundus. In the homan 
stomach, the fundus is the main site of secretion of the 
intrinsic factor. Thus the degenerative histological process 
seems to be in keeping with related findings. 

Thirdly, since the extrinsic and the intrinsic factors are 
ineffective when each is given alone but highly effective 
if administered together, much study has been devoted 
to the nature of the “interaction” between the two factors. 
lf such “interaction” occurs at all, it probably occurs 
in the upper part of the small intestine where cyanacobal- 
amin is absorbed. Currently, it is believed that the in- 
trinsic factor may act directly on the epithelium of the 
upper intestinal tract to make absorption of vitamin B,, 
possible. 
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Fourthly, vitamin B,, is stored in the tissues, and not 
as an “interaction product™ of extrinsic and intrinsic 
factors as originally proposed by Castle. Storage in the 
liver is not essential for normal hematopoiesis, although 
the liver of patients with pernicious anemia in relapse 
lacks vitamin B.,.. 

And lastly, the liver and other bodily tissues, as well 
as the blood, are used as direct sources by the hema- 
topoietic organs such as the bone marrow for the building 
of normal blood cells. 

Obviously then, vitamin B,, is essential for normal 
growth and nutrition. An optimal amount of the com- 
pound is required for the proper functioning of a highly 
active and rapidly regenerating tissue such as bone marrow 
which, in normal man, produces 200,000 erythrocytes per 
minute. A deficiency in the vitamin is reflected early in 
abnormal hematopoiesis. Apparently the role that vitamin 
B,, plays in nucleic acid and nucleoprotein synthesis 
makes it essential for normal maturation of erythroblasts 
and epithelial cells. 

Vitmin B,, is also essential for the metabolic processes 
concerned with the functional integrity of myelinated fibers 
in the central nervous system and peripheral nerves. The 
mechanism by which the vitamin influences neural 
metabolism and prevents and arrests such lesions is entirely 
unknown, although there is some evidence that ribose 
nucleic acid synthesis is involved. 

Since present evidence indicates that vitamin B,, is 
the therapeutically active substance in pernicious anemia, 
it is the preparation of choice in the treatment of perni- 
cious anemia. One of its greatest advantages is that 
sensitivity responses do not develop from its use as fre- 
quently as they did with liver extracts. 

Liver extract, once used exclusively in the therapy of 
pernicious anemia, is still utilized but it is now recognized 
that this is so by virtue of the cyanocobalamin content. 
These extracts for injection, once laboriously assayed by 
therapeutic trial in pernicious anemia patients in relapse 
and assigned potencies in terms of U.S.P. injectable units, 
are now assayed by a microbiological method for their 
vitamin B,, content. The former U.S.P. injectable unit 
is the approximate equivalent of one microgram of 
cyanocobalamin. 

While a variety of oral preparations of both vitamin 
B,, and liver extracts are available for the treatment of 
the disease, administration by intramuscular injection is 
the route of choice. At least two reasons are cited for this 
preference: 

First, clinical observations indicated that oral admin- 
istration of vitamin B,, was ineffective, although Spies 
in 1949 did observe slow responses when the vitamin was 
given by mouth in doses 30 to 60 times greater than those 
required parenterally. Such administration could not be 
depended upon to induce remissions in desperately ill 
patients or to arrest progression of neurological lesions. 
Comparable findings are true of oral preparations of liver 
extract. It is also expensive and unpleasant for patients 
to ingest. 

Hog stomach preparations, marketed as Ventriculin, con- 
tain both intrinsic and extrinsic (vitamin B,.) factors. The 
intrinsic facior is present because it is a gastric secretory 
product, while the extrinsic factor occurs because stomach 
muscle, like other meats, contains some vitamin B... 
Unfortunately, only a small amount of each is present in 
the tissue; therefore, it is necessary to use this material 
in rather large quantities and, of course, by mouth. 

The second factor which makes intramuscular injections 
preferable is that no suitable laboratory assay is available 
for oral preparations of liver, liver with stomach, or vitamin 


B,. with intrinsic factor concentrate. The intestinal 
absorption of cyanocobalamin and the facilitation of absorp- 
tion by the intrinsic factor cannot be accurately predicted. 
Such preparations, therefore, must be tested for their 
activity by clinical trial in pernicious anemia patients in 
relapse, according to the specifications of the U.S.P. Anti- 
anemia Preparations Advisory Board. Potencies are 
assigned in terms of U.S.P. oral units. The oral unit, 
however, does not indicate efficacy with respect to the 
control of neurological manifestations. 

There are some authorities who feel that to call vitamin 
B,, the “erythrocyte materation factor” is to slight the 
important position of folic acid. or pteroylglvtamic acid, 
one of the B complexes. 
the following: 


Their conclusions are based on 
It seems that liver extract, vitamin B,. and folic acid 
are essential in the chemical chain reaction resulting 
in the formulation of nucleic acid and nucleoprotein. 
Evidence that folic acid is necessary for the maturation 
of erythrocytes is provided by the observation that in 
pernicious anemia adequately treated with liver extract, 
which is merely a carrier of vitamin B,,, a hematologic 
response does not occur if a folic acid antagonist is simul- 
taneously administered. Thus folic acid, after alteration, 
effects the actual promotion of erythrocyte maturation in 
the marrow. Vitamin B,. allows this to take place by 
facilitating necessary degradation of the folic acid con- 
jugates. There is very little folic acid in liver extract 
and therefore folic acid is not designated as the erythrocyte 
maturation factor. But without folic acid vitamin B, 
is not effective. Usually, it is not necessary to administer 
folic acid to a patient receiving vitamin B,, or liver extract 
because there is an adequate amount in an ordinary diet. 
it is this reasoning that makes some authorities question 
whether either vitamin B,, or folic acid should be called 
the factor. 

On the other hand, while oral folic acid and parenteral 
preparations such as sodium folate or sodium folvite can 
be administered and induce hematological responses in 
pernicious anemia, they cannot be used wherein a neuro- 
logical involvement also exists. Careful examination of 
patients reveals that approximately 80 per cent have some 
neurological involvement and that about 60 per cent have 
cerebral changes. It appears that folic acid is not involved 
in the chain reactions of the nervous system. 
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LIVER EXTRACT HEMATOPOIETIC 





DESCRIPTION: Liver extract is a sterile aqueous solution of the soluble thermostable fraction of mammalian 
livers. 


ACTION AND EFFECTS: Since vitamin B,, has been isolated from liver concentrates as the clinically 
effective extrinsic factor, it is logical that the action and effects of any extracts from liver should be comparable 
to those of vitamin B,,. When injected intramuscularly, it produces the characteristic hematopoietic response in 
pernicious anemia patients in relapse. So far as the therapy of such individuals is concerned, liver injection is 
effective by virtue of its cyanocobalamin (vitamin B,,) content. 


USES: Refined liver extract is used in the treatment of pernicious anemia and in certain allied macrocytic 
anemias with megaloblastic bone marrow. Crude live: extract, in addition to its cyanocobalamin content, con 
tains folic acid and is used in the megaloblastic anemia of pregnancy and the puerperium. It is also used in the 
treatment of sprue. 


PREPARATIONS: There are a number of preparations of liver extracts on the market: Liver Injection 
(Liver Extract for Parenteral Use) U.S.P. is marketed in 1, 5, and 10 ml. vials and contains either 10 or 20 
micrograms of cyanocobalamin activity per milliliter of solution. Liver Injection Crude, U.S.P., contains thera- 
peutically effective amounts of folic acid. There is an oral preparation of Dry Liver Extract, U.S.P., of which 


5 to 20 grams contain one U.S.P. oral unit. This dry liver extract is also marketed as Liver Solution or Liquid 
Liver Extract U.S.P. 


DOSAGE AND ADMINISTRATION: For clinical purposes, the former U.S.P. injectable unit is approxi- 
mately the equivalent of one microgram of vitamin B,,. No suitable laboratory assay is available for oral prepa- 
rations of liver, liver with stomach, or vitamin B,, with intrinsic factor concentrate, because intestinal absorption 
cannot be accurately predicted. The preferred route of administration for liver extract is intramuscularly, and 
the dosage should be comparable to that of vitamin B,,. The initial dose in pernicious anemia is 30 micrograms 
every day or every other day for 10 doses; then 15 to 30 micrograms twice weekly until remission is obtained. 
rhe dose for maintenance therapy is 40 to 60 micrograms every second week or 80 to 100 micrograms every month. 


TOXICITY: Parenteral injections of liver extract may cause mild to severe allergic reactions. The incidence 
varies widely in different reported series. General effects include flushing, headache, chill, fever, dyspnea, itching, 
urticaria, and a shock-like reaction which may be alarming. 


PRECAUTIONS: Pork liver extract causes a higher incidence of reactions than does beef or sheep-liver 
extract. Epinephrine is indicated for alleviation of the acute episode. Antihistaminice are sometimes employed 
prophylactically. 





VITAMIN B, HEMATOPOIETIC 





DESCRIPTION: Vitamin B,, was first isolated from liver extracts and is referred to as the extrinsic food 
factor of Castle. A deficiency of this extrinsic factor results in pernicious anemia. Although the complete 
structural formula of vitamin B,, is not yet known, its chemical composition has been approximated and the 
term cyanocobalamin is used interchangeably with vitamin B,,. Commercially, the drug is obtained from the 
livers of animals and also as a by-product of antibiotic production from the fermentation liquor of Streptomyces 
griseus. 

ACTION AND EFFECTS: Vitamin B,, has important and diverse metabolic eflects in the human. It is 
essential for normal maturation of erythroblasts and epithelial cells. Cyanocobalamin also has an important 
neurotropic action. It is essential for the metabolic process concerned with the functional integrity of myelinated 
fibers in the central nervous system and peripheral nerves. Vitamin B,, also has a lipotropic effect and the com 
pound prevents or corrects the fatty infiltration of liver caused by deficient diets. It may protect against liver 
damage caused by toxic agents. It is important also in carbohydrate and fat metabolism. 

USES: The only well-established clinical use of vitamin B,, is in the treatment of pernicious anemia. Certain 
allied macrocytic anemias with megaloblastic bone marrow respond in variable measure. Vitamin B,, is also 
used in malnutrition, neuropathies, and viral hepatitis, although these have not been rigorously proved, 
PREPARATIONS: Cyanocobalamin (Vitamin B,,) Injection U.S.P. is obtained from liver or from the growth 
of suitable micro-organisms (bacteria and actinomycetes). It is marketed by a considerable number of trade 
names including: Rametin and Dodex. 

DOSAGE AND ADMINISTRATION: The preferred route of administration for vitamin B,, is intramus- 
cularly. Oral preparations are much more expensive and difficult to assay and cannot always be depended upon 
to induce remissions in desperately ill patients or to arrest progression of neurological lesions. Vitamin B,, 
is ineffective when given by mouth unless huge doses (100 times greater than the intramuscular dose) are 
given or unless it is combined with a source of the intrinsic factor. The dose of vitamin B,, in pernicious 
anemia depends on the product employed, the route of administration, the severity of the anemia, the presence 
of complicating factors such as infection and neurological lesions, and the patient’s response to therapy. The 
usual initial dose is 30 micrograms every other day for 10 doses; then 15 to 30 micrograms twice weekly until 
complete remission is obtained. The maintenance dose is 40 to 60 micrograms every second week or 80 to 100 
micrograms monthly. 

TOXICITY: Toxic side effects from the clinical use of crystalline vitamin have not been reported. 


PRECAUTIONS: The nurse should encourage critically ill patients and those with infection or neurological 
compi‘cations to accept the rigorous dosage schedules 














VENTRILEX HEMATOPOIETIC 





DESCRIPTION: Ventrilex Kapseals employ a mixture of hematopoietic substances: crystalline vitamin B,.. 20 
micrograms; concentrated extract of stomach, 0.3 Gm.; folic acid, 2 mg.; ferrous sulfate, 0.2 Gm.; liver concen- 
trate, 0.1 Gm.; and vitamin C, 50 mg. 


ACTION AND EFFECTS: Ventrilex Kapseals provide several sources for the antianemic principle—vitamin 
B,,, liver extract, and folic acid. Concentrated extract of stomach obtained from hog mucosa is a source of the 
intrinsic factor which is necessary for the adequate alimentary absorption of vitamin B.,. 

Ferrous sulfate may be of value not only in an iron-deficiency anemia but also in pernicious anemia when 
there has been a satisfactory hemotopoietic response to vitamin B,,. Frequently the color index may fall to 
normal or below as the blood values rise. 


USES: Ventrilex is utilized in the treatment of iron-deficiency and megaloblastic anemias. The drug is 
employed as supportive therapy when anemia is complicated by other conditions; it is also used in the 
management of geriatric patients. Anemias are frequently encountered during pregnancy. These patients 
usually respond favorably to Ventrilex. 

Ventrilex also provides adequate hematopoietic and hemoglobin regenerative properties for management of 
the adolescent anemic patient and may be employed also as an adjunct to specific therapy of persons with 
pernic ous anemia. 


PREPARATIONS: The drug is marketed in Ventrilex Kapseals. 
DOSAGE AND ADMINISTRATION: Two Ventrilex Kapseals three times daily orally is the recommended 


dosage. 
TOXICITY: Toxicity would occur only if the patient were sensitive to hog protein or liver extract. 


PRECAUTIONS: The indiscriminate use of mixtures of hematopoietic substances in any patient, regardless 
vf etiology, is not only expensive but may actually harm the patient. This is so because such therapy often 
obscures the real nature of the disease. 

For example, most patients with Addisonian pernicious anemia require lifelong treatment, whereas the 
majority of patients with anemia caused by iron deficiency, once well, will remain well. Therefore, unless 
the original cause is established prior to beginning therapy, no conclusion can be drawn as to the thera- 
peutic effectiveness of the agent. 

In addition, if therapy is discontinued when there is a remission of symptoms it is possible for the undiagnosed 
case of pernicious anemia to suffer irreparable damage to the spinal cord. 





FOLIC ACID HEMATOPOIETIC 





DESCRIPTION: Folic acid occurs as a yellow or yellowish-orange crystalline powder. It is insoluble in water 
ind organic solvents, but forms salts with acid and alkali which have limited aqueous solubility. [t was orig 


inally isolated from crude liver extracts and autolyzed yeast. It was synthesized as pteroylglutamic acid in 1946 


ACTION AND EFFECTS: In the human, folic acid is apparently the precursor of the active form of the 
vitamin which is known as citovorum factor or folinic acid. The symptoms of folic acid deficiency apparently 
srise as a result of a defect in cellular metabolism closely related to nucleic acid synthesis. Folic acid deficiency 
is manifested by a failure in cell maturation and division, the first evidence of which is seen in abnormal hema 
topoiesis. Leucopenia and macrocytic anemia with megaloblastic hyperplasia of the bone marrow result. Other 
signs and symptoms are related to the gastrointestinal tract, such as diarrhea and gingivitis. Failure of growth 
is a prominent sign of folic acid deficiency 


USES: The primary therapeutic use of folic acid is in the treatment of megaloblastic anemias that are presum 
ably the result of a deficiency in the dietary intake or intestinal absorption of folic acid. Therapy with folic 
acid results in striking hematopoietic responses in “pernicious anemia” during pregnancy and the puerperium, 
in nutritional macrocytic anemias, and in tropical and non-tropical sprue. Folic acid does not cure but it does 
have a favorable influence on the macrocytic anemia and glossitis of pellagra. 


PREPARATIONS: Official preparations are Folic Acid Capsules, Folic Acid Tablets, and Folic Acid Injec 
tion. Folic Acid Tablets or Capsules usually contain 5 milligrams of the vitamin. Sodium Folate (Sodium 
Folvite) N.N.R. is an aqueous solution of the sodium salt of folic acid and is marketed in one-milliliter ampuls 
containing 15 milligrams of the vitamin. There are many proprietary preparations in which folic acid is a 
component. These are usually multivitamin mixtures plus iron and liver 


DOSAGE AND ADMINISTRATION: In pernicious anemia, folic acid usually maintains hematopoietic 
remission when 10 to 15 mg. are given orally in divided doses. 25 to 50 mg. daily may be needed during relapse 
In ordinary cases parenteral administration has no apparent advantage over the oral route. In the megaloblastic 
anemia of infancy large doves of 100 mg. orally or 20 to 50 mg. intramuscularly sre employed for 10 to 
20 days 


TOXICITY: Toxicity from the use of folic acid has not been reported 
PRECAUTIONS: Although folic acid elicits changes in the bone marrow and peripheral blood in Addisonian 


anemia, it does net arrest the progression of existing neurological complications. If preparations containing 
folic acid are «used indiscriminately for the treatment of anemia without a careful differential diagnosis, the 
patient with iron-deficiency anemia is being subjected to needless expense whereas the patient with perniciou- 
anemia may develop irreparable neurological lesions before the true nature of the disease ix recognized. 
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Cooperation of all citizens 
with medical and civil 


authorities is the best hope 


A practical nurse who had personal 
experience with the disease com- 
“undulant fever” 


monly called 
writes about 


by Madeline C. Bottenberg, L.P.N. 


Table Grove, Illinois 


of my personal experience with 
brucellosis. Having endured much 
ill-health, partial to complete incapacita- 
tion at times and heavy expense, I 
should like to do all I toward 
encouraging nurses to gain knowledge 
about the disease itself, to give under- 
standing care and to teach prevention. 
Brucellosis is not a new disease; it 
is widespread over the world. It was 
first known as either “Mediterranean” 
or “Malta” Fever, but both names are 
incorrect, since they imply geographical 
limitations. Much study and research 
through the years have given us present- 
day knowledge of the sources, diagnosis, 
treatment and prevention of brucellosis. 
However, it continues to present a great 
many problems. 
The disease is 


] AM prompted to write this because 


can 


primarily that of 
animals, and it is rarely transmitted 
from man to man. It is contracted from 
goats, sheep, cows, and swine by in- 
gestion of raw dairy products from in- 
fected animals, or by handling the 
tissues of slaughtered animals, aborted 
fetuses and material from surroundings 
of infected animals. It is an occupa- 
tional hazard to farmers, veterinarians 
and packing house employees. 

There are three species of the genus 
Brucella, all of which may infect man. 
(1) Brucella melitensis is the type ac- 
quired in man by contact with infected 
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goats and sheep, or use of unpasteurized 
goat’s milk or 
(2) Brucella suis has its 
the hog. Both types produce 
man. (3) Brucella 
has cattle as its natural 


freshly made cheese. 
reservoir in 
severe 
illness in abortus 
reservoir and 
is the most common cause of brucellosis 
in humans in the United States. “About 
75% to 80% of the U. S. cases are due 
to Brucella abortus.” * 

It has been found that human brucel- 
occurs most frequently in males 


between the ages of 20 and 50 years. 


losis 


Immunity is uncertain, but susceptibility 
is not general; most persons have some 
degree of natural immunity. “It is 
that 25% of the may 
come from the use of raw milk while 
75% are through direct contact with 
infected animals. In 75%, the 
organisms gain entrance to the 
through a very small skin abrasion or 
through mucous membranes of the eye. 
Young animals and young children are 
more resistant to the disease.” * 

Because of difficulty in diagnosis, it 
has not been possible to give an authen- 
tic number of active cases. Some have 
been erroneously diagnosed, while others 
were completely overlooked. “A figure 
of 10,709 active cases within the U. S. 
given for 1949.”" According to 
provisional case reports from the Illinois 
State Health Department, week ending 
December 25, 1954, the cumulative totals 


estimated 


cases 


these 


body 


was 





for brucellosis were 233 cases for 1953, 
while 1954 showed a total of 191. Eradi- 
cation programs in ridding cattle of 
brucellosis have brought about a decline 
in the past few years. 

The incubation period of brucellosis 
may vary from a few days to 21 days 
or even, months. 
The onset may be sudden or gradual, 
and the attack may range from mild to 
severe. The symptoms are usually multi 
ple and they far outnumber the clinical 
findings; this may lead in some cases to 
a suspicion of malingering. 

“Some of the most common symptoms 
are weakness, constant fatigue, chills 
sweats, loss of appetite, aches and pains, 
backache, abdominal pain, nervousness 
and insomnia. Fever may 
acute brucellosis for varied periods of 
time, while the chronic form may 
a persistent low-grade 
usually 
months, but 
may persist a year and sometimes much 
fever, 


occasionally, a few 


run high in 


show 
Ax ute 
than 


fever. 


brucellosis endures less 


three chronic brucellosis 


longer. Some major signs are 
lymphadenopathy, palpable spleen and 
abdominal tenderness and skin 

There are occasional complica- 
among which are spondylitis, 
subacute bacterial endocarditis, cholecys- 
titis and meningo-encephalitis. Destruc- 
tive lesions in the vertebra are not un- 
common. The organisms also commonly 
cause benign granulamatous lesions in 


liver, 
lesions. 


tions, 


21 





The disease is seldom fatal; 
the mortality is not more than 42% of 
all the cases.” * 

Diagnosis is difficult partly because 
of the fact that many of the symptoms 
and signs indicate other diseases. How- 
ever, in febrile cases, the patient's 
occupation or the fact that he has con- 
sumed raw dairy products may lead the 
physician to suspect brucellosis. Labora- 
tory tests are then done. The agglutina- 
tion test is the most widely used. Care 
must be used in the interpretation of 
the test, since many people in an 
endemic area may show a low titer of 
brucella antigens because they have been 
exposed to the disease. On the other 
hand, very few active cases show absent 
agglutinins. In both acute and chronic 
cases there is usually a titer of 1:100 
or above. There are also the blood 
culture examinations, intradermal] test 
examination of cultures from the 
marrow of the sternal bone. A positive 
reaction to the intradermal test compares 
tuberculin skin test and should 
be interpreted in the same manner. 


the liver. 


and 


to a 


“Mild cases may remain ambulatory 
while receiving treatment, but those more 
severely affected are placed on bed rest. 
The sulfonamides were used in treating 
cases with unfavorable results. Brucella 
organisms were found to be resistant to 
penicillin. Later, streptomycin or de- 
hydrostreptomycin was used in combina- 
with sulfadiazine. Early optimism 
was dulled in the use of these two drugs 
by the of toxic symptoms 
streptomycin. Aureomycin, 
terramycin and chloromycetin have been 
an advancement in the treatment of 
brucellosis, the first two being superior 
last. Achromycin, aureomycin, 
and terramycin are used with or with- 
out the combination of streptomycin or 

If a relapse oc- 
antibiotic is 
without streptomycin. 
To prevent a reaction of tachycardia 
from the first doses of aureomycin, 
cortisone or ACTH are sometimes given 
simultaneously for 48 hours. This has 
seemed to faster relief to pa- 


tion 


appearance 


due to 


to the 


dihydrostreptomycin. 


curs, the selected some- 


times repeated 


bring 
tients.” * 
Isolation is unnecessary if ordinary 
cleanliness is used. No one with an open 
the hand should care for a 
patient with the disease. 
Nursing is an important 
brucellosis. 
ration, changing the gown and bed 
linens is necessary. Keep the skin 
clean and conserve the patient's strength 
in every possible way. The doctor may 
order salicylates and codeine for pain 
and sedatives for restlessness. Because 
of a complete lack of appetite and weak- 
ness in the patient, the nurse may have 
to use a great deal of ingenuity to 
interest him in food. Offering small 
quantities of nourishment at frequent 


lesion on 


factor in 


In cases of excessive perspi- 
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intervals, with a little petsuasion, can 
be helpful. There should be a large 
fluid intake. 

Many doubts and apprehensions can 
assail the patient because of the days 
of apparent relapse after improvement 
seemed achieved. The patient should 
be informed that this is characteristic 
of the disease and reassured that they 
will cease to occur. The nurse can 
help dispel depressing thoughts and 
min’mize anxieties by giving intelligent 
and honest answers to questions about 
the disease. Although she cannot pre- 
dict the duration of the illness, she can 
contribute to establishing peace of mind 
in her patient by genuine interest and 
understanding of his disease. This will 
help in giving a sense of security to the 
patient and create more willingness to 
co-operate. The nurse should stress 
the importance of following the doctor's 
orders when, after improvement is ac- 
complished, the patient makes a gradual 
return to his normal activities. As the 
patient becomes stronger, the nurse may 
interest him in aiding in the prevention 
of the disease in his community. 

Prevention and control of brucellosis 
require: pasteurization of milk, whether 
from cows or from goats; search for 
infection among livestock by agglutina- 
tion reaction and elimination of infected 
animals from the herd by segregation 
or slaughter; educating the public, 
especially those whose occupations in- 
volve risk of contact with carcasses, 
or fluids of infected animals. 
Control of the disease can only come 
through co-operation with health author- 
ities and obedience to regulations for 
health protection. This is a_ public 
health program on which the whole 
community should work, in order to pre- 
vent human suffering and ill-health. 

I should like to use my own case as 
a specific illustration of chronic brucel- 
I was reared on a farm and used 
raw milk products. I had not been well 
for several years, running an afternoon 
temperature of 99-100° most of the time. 
I ate and slept poorly; my back ached; 
there was a persistent pain in the galli- 
bladder region; and I was frequently 
nauseated. A cholecystectomy was per- 
formed in 1946 and I seemed improved 
for a time, although I was always tired. 
I worked at the hospital, doing super- 
vised nursing, until I became ill with 
influenza about a year later. This was 
followed by pyelonephritis. A few 
months later, there was a siege of boils 
in the axillary areas. I continued study- 
ing nursing books and preparing myself 
to work again. When I was well enough, 
I began working in a grade school 
office doing office work and school health 
work under the supervision of the 
registered county health nurse. During 
that winter, I discovered a lump in the 
left breast. It was removed and analyzed 


tissues 


losis. 


as benign, as were two others which 
followed about sixteen months apart. | 
continued to work when possible, be- 
tween times, but my recovery was always 
very slow for such minor surgery and 
never complete. I did private duty in 
homes and hospital, and it was always 
my good fortune to be on cases with 
truly good R.N.’s who taught me many 
things. After the removal of the third 
lump in my breast four years ago, | 
remained weak and nauseated, had con- 
siderable abdominal pain, and ate little. 
X-rays of the gastrointestinal tract were 
done, with negative results. An agglu- 
tination test was then done, and the 
report came back 1:160. Another was 
immediately done, with the same result. 
My case was diagnosed as chronic 
brucellosis of long standing. 

I was hospitalized for two six-week 
periods during which I had antibiotic 
therapy and rest. A combination of 
chloromycetin and dihydrostreptomycin 
was first used; then, after about a week, 
aureomycin was used alone. Nausea 
increased during both courses of drugs. 
Along with other symptoms, my tem- 
perature stayed at 99-100°. After five 
weeks at home, I returned to the hospital. 
I was given aureomycin alone for about 
two weeks and during that time there 
were some days when I had a normal 
temperature. When the drug was dis- 
continued, my fever, abdominal pain and 
other aches and pains began again. 
After about ten days, I was given terra- 
mycin, which I received for two weeks. 
Each drug seemed to cause considerable 
nausea, and my spirits reached low ebb 
many times. Although I still had a 
slightly elevated temperature when I 
left the hospital, I slowly gained in 
strength and my temperature gradually 
levelled off to normal. 

Because of the serious and extended 
illness of my mother, beginning shortly 
after I came home, I have had little 
opportunity for improvement of my gen- 
eral health. Had circumstances been 
more favorable, the benefits from my 
treatment might have been far greater. 
While I have no fever and there have 
been no more cystic lesions in the breasts 
or boils, some of my old symptoms re- 
main. X-rays of my spine show changes 
in some of the vertebrae. 

My own experience with brucellosis 
has naturally stimulated my interest in 
it, and I hope that this account will 
help others to understand it better. 
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The hospital chaplain’s talks with visitors after church services can often do much to hearten both family and patient. 


The Nurse’s Spiritual Ministry 
to Protestant Patients 


by The Rev. Armen D. Jorjorian 
Senior Chaplain-Supervisor, Protestant 


Chaplaincy, Bellevue Hospital, New York City 


ERHAPS it would be well if at the 
beginning of this article I define 
two of the words in the title, one 
“spiritual” and the other 
The word 
spiritual may be de“ned in the context 
of this 


of which is 
of which is “protestant.” 
article as those 
of the 
a patient which (1) are not 


for. (2) 


referring to 
aspects relationship between a 
nurse and 
demanded, 


paid may not be 


and (3) tend to help the patient bridge 


some gap between (a) what he is feel- 


ing as a result of his illness and (b) 


the medical and nursing care he is 
I am aware of the fact that 
of the 
word spiritual, but it is one that will 


I define 


saying 


receiving. 


this is a very broad definition 
serve my purpose adequately. 

the word protestant simply by 
that in institutions, it is the legal sense 


Whether it 


be in the armed forces or in a public 


in which the word is used 


Protestant is 
a non-Roman-Catholic Christian. In 
this term 
persons Christian at all. 
but who have no other institutional 
religious representative; Mohammedans, 
Buddhists, and Hindus come in this 
category I wish specifically to note 
in the non-Roman-Catholic group are 
included Russian Orthodox, Greek Or- 
thedex and other National Orthodox 


or voluntary hospital, a 


practice, at times, includes 


who are not 


patients 
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One 
ministry 
works, 


nurse’s spiritual 
kind deeds, the 
good concerned attention 
that of her 
Again, in keeping with the definition of 


phase of the 
involves the 
and 
she gives to all patients 
the word 
ing, 
“paid for” by those who require nurs- 


“spiritual,” technically speak- 


these are not things which are 


free gifts 
The 


good 


ing care but rather are the 
of the 


nurse 


nurse herself or himself 


paid, obviously, for 
taking 
ministering medication 


gets 


nursing care temperature, ad 
and 


The 


the “unpaid for” services which a nurse 


proffering 


physical rehabilitation. area of 


offers suggests the unknowable length 


and breath of opportunities for a 


spiritual ministry. 


The Patient as Subject-Object 


In our own day we have seen 
shift of that 
which views a person as an object to 
that 


objec 4 


a basi science from 


which views as subject- 
with a 
be nursed,” 


temperature 


a person 
When a nurse 
patient as 


deals 
“someone to 
someone whose needs to 
be taken, someone whose back needs to 
be rubbed, someone who needs a hypo- 
nursing mechanics 
are ways of dealing with the patient 
as an object. 

But it that than 
this is required, if a spiritual ministry 


dermic—all these 


seems to me more 


offered to the by the 
which is involved is 


is to be patient 


nurse. The “more” 
the process of considering the patient 
more than just an object; it considers 
this 


being of 


him subject as well as object At 
point a spiritual ministry is 
fered, whether it is by a nurse, a doctor 
a friend, or anyone else on the scene 
What think of a 
patient as a subject as well as an ob 
ject? It think of 
someone participate 


does it mean to 


means to him as 


who must in the 
healing processes which will benefit him 
think of 
“carburetor can be fixed” or one 
“flat 
with any other such mechanical attitude 
but think of the 


having certain understandable 


It means to him not as one 
whose 
can be repaired” or 


whose tire 


rather to patient as 
feelings 
and certain concerns, strength and limi 
which 
minimized as the case may be 
On this 
thing to be dealt with, or 
upon, but 
someone who, of and by himself, must 


tations need to be mobilized or 


basis, he is not merely a 
one to have 


care foisted rather he is 
share in whatever healing processes are 
around him. 

One of the distinguishing features of 
Protestantism is its basic romanticism, 
the need to allow the individual to partic- 
ipate in his own salvation. This relates 
to nursing on the level of allowing the 


patient to participate in his own recovery. 
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For example, he accepts a hypodermic 
injection better when he wants it and 
feels that it will do him good, or in 
another example, he responds to the use 
of oxygen better when he feels that tak- 
ing oxygen means something to him more 
than merely the mechanical prolongation 
of life or a mechanical comforting device. 
Therefore, at the root of any spiritual 
ministry that nurses can offer Protestant 
patients ,is the requirement that they 
look upon these patients as subjects as 
well as objects. 


First Aid 

Borrowing the definition of first aid 
from medicine, I suppose we could con- 
sider spiritual first aid as “help before 
the chaplain or minister comes.” There 
are different kinds of help that a nurse 
can provide in the area of first aid to 
patients. The first category is the kind 
of help which she can provide when she 
knows the chaplain or minister is com- 
ing. It seems to me that it would be 
appropriate for her to attempt to find 
out the specific purpose of his visit. 
Of course, there are times when this is 
not known either by the patient or by 
else. However, if the nurse 
knows that the patient is to be visited 
by the minister, she certainly could 
take the responsibility of asking what 
the patient requires or prefers for pro- 
viding a good setting for this visit. If, 
for example, the patient is in a private 
room, then some special arrangements 
may be in order. Maybe the patient 
would feel better if a Bible were on the 
bedside table, or if some candles were 
lighted, or if a small cross as well as 
candles were on the bedside table. If 
the patient is on a ward, perhaps the 
nurse could inquire whether or not he 
wants to have screens supplied while 
the pastor is visiting. Any inquiry of 
the patient concerning preferences with 
regard to the kind of setting the chaplain 
or minister can have when he calls will 
be quite helpful and will be a spiritual 
ministry. 


anyone 


When the nurse knows the purpose of 
the pastor's visit, there are other specific 
kinds of preparation she can make. 
If, for instance, she knows the pastor is 
coming to perform a baptism for the 
patient, which is often the case for an 
infant, and, particularly, in some tradi- 
tions for premature infants, then there 
are certain things which she can have 
ready, namely, a small quantity of 
lukewarm sterile water in a sterile bowl 
and some sterile cotton. If there is 
available at the hospital a bedside cross 
and candles these might be set up. 
Furthermore, the nurse could be on hand 
to be a witness to the baptism. This 
would be something which she could 
feel free to do regardless of her own 
religious orientation, because in Chris- 
tian baptism the presence of the wit- 
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The chaplain introduces a Chaplein-interne on his first visit to the 


ness need not imply any responsibility 
for the person baptized, but rather it 
may be considered a legal witnessing to 
the event. If the nurse knows that 
the pastor is coming to administer Holy 
Communion to the patient, here again 
certain things might be done which 
will permit her to engage or to share in 
the spiritual ministry to the patient. 
The patient may have certain preferences 
regarding what or how much he eats 
before receiving Communion, and if 
these preferences are not contrary to 
the medical requirements of the patient 
they could very well be observed. The 
patient, again, may want the kind of 
privacy which screens or a private room 
could afford. It may be that the patient 
prefers to have members of his or her 
family present, and in such instances 
perhaps the nurse could make a special 
effort to provide the necessary room and 
other facilities. 

Almost always in the case of admin- 
istering Communion to a_ bedridden 
patient, the minister or chaplain would 
appreciate having available a table on 
which to lay his vessels. This table 
could very well be outfitted with a clean 
white cloth and perhaps some candles 
and a miniature cross. If the nurse is 
alert to the ways in which a religious 
ministry of the pastor can be of help 
to a patient, she or he will be more 
sensitive to ways in which this visit 
ean be prepared for and can plan an 
appropriate setting for such a_ visit. 
One thing which a nurse can always 
keep in mind, regarding both Baptism 
and Communion and other sacramental 
ministrations to Protestant patients, is 
that, in almost every case, these are 
ministrations which the patient himself 
voluntarily prefers. Remembering this 
fact can help the nurse to understand 
what these very personal activities mean 
to the patient. It is not appropriate, 
ever, in any case to push for the accept- 
ance of any sacramental ministration 
upon a patient. 


After Care 

Another opportunity for the nurse to 
engage in a spiritual ministry to Protes- 
tant patients is to note the patient's 
response following a pastoral visit. 
The nurse may observe that the patient 
has been particularly helped by this 
visit or markedly disturbed by it. This 
observation will help the nurse to either 
compensate for, or to build upon, the 
visit which a patient has received from 
his pastor. Also it is possible for the 
nurse to share in the spiritual ministry 
to the patient by relaying her abserva- 
tions to the pastor at the earliest pos- 
sible opportunity. Frequently, parish 
clergy are not aware of the fact that a 
visit to a hospitalized parishoner can be 
disturbing; if such a thing happens, his 
ministry can be made more effective if 


he is told about it. 


One Major Don’t 

I do not consider that the nursing 
profession gives nurses the right to 
try to convert patients to their 
own religious beliefs. In my opinion, 
and in the opinion of many others who 
have made institutional chaplaincy their 
life work, patients have occasionally 
been disturbed by experiences with 
nurses who made strong efforts to con- 
vert them. I am convinced that it is 
unprofessional and irreligious to take 
advantage of a patient’s anxiety and low 
resistance in this way. My view in this 
matter is based upon the belief that the 
dignity of the individual child of God 
demands from us the utmost respect for 
him as a free and responsible human 
being, with certain rights, included in 
which are his religious beliefs. that we 
dare not violate. 

In summary, when the nurse takes 
seriously the worthfulness of her patients 
as individuals, the door is opened for the 
performance of a spiritual ministry. If 
the nurse has this attitude she will be 
alert to opportunities for spiritual as well 
as physical ministry to the patient. 
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This directory of national and state associations is 


included as a service to our readers. 


in the January and July issues 


National Organizations 


National Association for Practical Nurse 
Education 
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of Practical Nursing, Indianapolis 
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Indianapolis, Indiana. 
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Secretary, 


State and Territorial Organizations 


Alabama 
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Ala. 


Secretary, 


Nurses Association of 
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land, 1715 13th Ave., South, Birming- 
ham, Ala. 

Colored Licensed Practical Nurses Asso- 

ciation of Alabama: 

President, Louvecia Pugh Boddie, 426 
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For licensure apply to: 
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Examining Board, 402 Monroe St., 
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For licensure apply to: 
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Practical 


Arizona 
Arizona Federation of Licensed Practical 
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President, Mrs. Annie M. Lamb, P. O. 
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Alacron St., Prescott, Arizona. 
For licensure apply to: 
Mrs. Frieda B. Erhardt, 


Arizona State Board 


Eexc. Sec. 
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Registration and Nursing Education, 
State House, Phoenix, Arizona. 


Arkansas 
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Exec. Secretary, Mrs. Georgia Lee 
Russell, 311% North State St., Little 
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For licensure apply to: 

Marion E. Carpenter, Sec.-Treas., 
Arkansas State Board of Nurse Ex 
aminers, 1016 Pyramid Bldg., Little 
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California 
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Association, Inc.: 
President, Mrs. Lura Bryant, Room 207, 
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Secretary, Mrs. Catherine Matthews, 707 
North Park Ave., Pomona, California. 
For licensure apply to: 
Board of Vocational Nurse Examiners, 
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California. 


Sacramento 14, 


Colorado 
Practical Nurses’ Association of Colorado 
President, Mrs. Mary L. Wickersham, 
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Association, Inc.: 
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Florida 
Licensed Practical Nurses’ Association of 
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President, Mrs. Dorothy W. Byrd, 1112 
Perry Ave., Augusta, Ga. 
Secretary, Mrs. Rosa A. Edwards, 84 
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Leona R. Adams, R.N., Exec-Sec., Board 
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Indiana State 
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For licensure apply to: 

Caroline Hauenstein, R.N., Exec.-Sec., 
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EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research organization 
about an article published in the Archives of Pediatrics. 
These specialists were asked whether they agreed with 


Of the pediatricians who believed their experience 
justified an opinion, 156—81.7%—teplied yes to all 
three points in question. 


Leading Pediatricians 


agree that 








RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192 —84.6% —said yes. 

is “more easily digestible” 


than any other kind of cereal. Of the 248 
answering definitely, 2 12—85.5%—said yes. 


gives “nutritional energy more rapidly” 


than any other kind of cereal. Of the 220 
answering definitely, 178 —80.9%—said yes. 


in addition, Cream of Rice is 


Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 
Untracht and Hertzmark, “rice . . . shows the fewest 
allergic reactions of any cereal checked . . . Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 


of moisture.” 
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Mildred 1. Lenz, Ed. Sec., State of 
Maine Board of Registration of 
Nurses, 363 Main St., Lewiston. 


Bonner, 


Maryland 
Maryland Licensed Practical 
Association, Inc.: 
President, Herbert Johnson, P. 
145, Cornsville, Maryland. 
Secretary, Thelma E. James, 1213 Light 
St., Baltimore 30, Md. 


Nurses’ 


0. Box 


For licensure write to: 

Mrs. Angela Shipley, Exec. Sec. of 
Maryland State Board of Examiners 
of Nurses, 1217 Cathedral St., Balti- 
more 1, Maryland. 


Massachusetts 


Licensed Practical Nurses’ Association of 
Massachusetts, Inc.: 
President, Catherine T. Garrity, 271 
Dartmouth St., Boston 16. 
Secretary, Mrs. Rose M. Mooney, 457 
Center St., Newton, Mass. 
For licensure apply to: 
Robert C. Cochrane, M.D., Secretary, 
Board of Registration in Nursing, 
Room 413, State House, Boston 3% 


Michigan 
Michigan Practical Nurses’ Association, 
575 Hollister Bldg., Lansing 8: 
President, Mrs. La Verna Bogue, 425 
Ann St., East Lansing, Michigan. 
Exec. Secretary, Margaret Catsikas, 575 
Hollister Bldg., Lansing 8, Michigan. 
For licensure apply to: 
Mary A. Anderson, R.N., Exec. Secre- 
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tary, Michigan Board of Nursing, 353 
Hollister Building, Lansing 8. 


Minnesota 
Nurses’ 
Minne- 


Licensed Practical 
2612 Sth Ave., So. 


Minnesota 
Association, 
apolis: 

President, Mrs. June Stenson, 218 Mac- 
Kubin St., St. Paul, Minn. 

Secretary, Marilyn Delmar, 120 West 
Summit Ave., St. Paul, Minn. 

For licensure apply to: 

Examining Board, Leonora J. Collatz, 
Exec. Sec., State Board of Examiners 
of Nurses, 700 Minnesota Bldg., St. 
Paul 1, Minn. 


Mississippi 
Mississippi Federation of Licensed Prac- 
tical Nurses: 
President, Mrs. Gertrude F. Little, 121 
East 3rd St., Hattiesburg, Mississippi. 
Secretary, Hallie Reid, 1022 Harrison 
St., Vicksburg, Mississippi. 
For licensure apply to: 
Examining Board, Phoebe 
Exec. Sec., 703 North St., 
Miss. 


Kandel, 


Jackson, 


Missouri—Licensure is provided. 
For licensure apply to: 
Catherine Geuss, R.N., State Board of 
Nursing, Box 656, Jefferson City, Mo. 


Montana 
Montana State Practical Nurses’ Associa- 
tion: 

President, Mrs. Frances Andres, Box 13, 
Warm Springs, Montana. 

For licensure apply to: 

Exec. Secretary, Anna T. Beckwith, 
R.N., Montana State Board of Nursing, 
Capitol Box 199, Helena, 
Montana. 


Station, 


Nebraska 
Practical Nurses’ Association of Nebraska 
President, Ada Davenhill, 1725 So. 33rd 
St., Lincoln. 
Secretary, Elsie Williams, 2421 So. 23rd 
St., Lincoln 
No licensure provided. 


Nevada 
Nevada Licensed Practical Nurses’ Associ 
ation: 

President, Virginia Belcher, 
Box 653, Reno, Nevada. 
Corr. Secretary, Kathleen Guerin, Route 

2, Box 653, Reno. 
For licensure apply to: 
Mary W. Williams, Exec. Secretary, 
State Board of Nurse Examiners, 507 
Washington St., Reno. 


Route 2, 


New Hampshire 


Practical Nurses’ Association of New 
Hampshire: 
President, Mrs. Beatrice Van Duyne, 94 
Ray St., Manchester. 
Secretary, Mrs. Helen Vanden Berghe, 
203 Bowman St., Manchester, N. H. 
For licensure apply to: 
Mrs. Cecilia Sinclair, Room 324, Monad- 


nock Blidg., 18 School St., Concord. 


New Jersey 


Licensed Practical Nurse Association of 


New Jersey, Inc 
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President, Mrs. Ruth DeHart, Chapel 
Hill Read, Lincoln Park, N. J. 

Corr. Secretary, Anna Kennerup, 115 
N. l6th St., East Orange, N. J. 

For licensure apply to: 

Edna Antrobus, R.N., Exec. Secretary. 
New Jersey Board of Nursing, 1060 
Broad St., Newark 2. 


New Mexico 


New Mexico Licensed Practical Nurses 
Association, Inc.: 

President, Mrs. Frances Quakenbush, 
4507 Tenth St.. N.W., Albuquerque, 
New Mexico. 

Secretary-Treasurer, Mrs. Blanche John- 
son, 2742 Morningside NE, Albu- 
querque, New Mexico. 

For licensure apply to: 

Examining Board, Hazel W. Bush, Sec.- 
Treas., 1419 Central Ave. N. E., 
Albuquerque. 


New York 
Practical Nurses of New York, Inc.: 
President, Mrs. Christine B. Quell, 250 
W. 57th St., New York City 19. 
Exec. Secretary, Mrs. Eleanor Truelove, 
250 West 57th St., New York 19, N. Y. 
For licensure apply to: 
Bureau of Professional Examinations 
and Registrations, State Education 
Dept., 23 Pearl St., Albany, N. Y. 


North Cerolina 
North Carolina Licensed Practical Nurses’ 
Association: 

Acting President, Mrs. Hazel C. Hin- 
shaw, Box 306, Jonesville, N. C. 

Secretary, Mrs. Betty Lupton, Box 601, 
New Bern, N. C. 

For licensure apply to: 

Miriam Daughtry, R.N., Secretary, North 
Carolina Board of Nurse Examiners, 
Room 205-206, 306 Dawson St., 
Raleigh, N. C. 


North Dekote 
North Dakota Licensed Practical Nurses’ 
Association, Inc.: 

President, Mrs. K. M. Dodge, 707 3rd 
St.. N.W., Mandan. 

Secretary, Mrs. Harry Gibbons, 
6th Ave., West Williston. 

For licensure apply to: 

North Dakota State Board of Nursing 
Education and Nursing Registration, 
Sec., Clara A. Lewis, State Capitol, 
Bismarck, North Dakota. 
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Ohio 
Practical Nurse Association of Ohio, Inc.: 
President, Mrs. Mildred Smith, 1405 W. 
Jefferson St., Springfield. 
Secretary, Mrs. Helen Graham, 
Cedar St., Cleveland. 
No licensure provided. 
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Oklahoma 
Oklahoma State Association for Licensed 
Practical Nurses, Inc.: 
President, Mrs. Marie Baker, 1513 E. 
3rd St.. Tulsa 20, Oklahoma. 
Secretary, Erma Berry, Exec.-Sec., Okla 
homa State Board of Nurse Examiners, 
803 Cravens Bidg., Oklahoma City 2, 
Oklahoma. 


Oregon 
Oregon Licensed Practical Nurses’ Associ 
ation: 

President, Mrs. Oma Pysher, 641 N.E. 
79th Ave., Portland 6, Oregon. 

Acting Secretary, Pearl Olson, 9425 N. 
Richmond Ave., Portland, Oregon. 

For licensure apply to: 

Donna M. Monkman, Exec. Secretary, 
Oregon State Board of Nurse Exam- 
iners, 778 State Office Bldg. 1400 
S.W. Sth Ave., Portland, Oregon. 


Pennsylvania 
Keystone State Practical Nurses Associa 
tion: 
President, Mrs. Stella Patten, 429 Brown 
Ave., Butler, Pa. 
Secretary, Mary Patterson, 
Thomas Ave., Johnstown, Pa. 
No licensure provided for practical nurses. 
Attendant nurses apply to: 
Pennsylvania State Board of Nurse 
Examiners, Room 359, Education 
Bldg., Harrisburg. 
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Puerto Rico 
Puerto Rico Practical Nurses’ Association, 
Calle 1, Casa 711, Barriada Bueno Vista, 
Santurce, P. R. 
For licensure apply to: 
Board of Nursing Examiners of Puerto 
Rico, F. Building, PRRA GroundSorp 
8, P. O. Box 9156, Santurce, P. R. 


Rhode Island 
Practical Nurse Association of 
Island, Inc.: 
President, Mrs. Helen F. Rounds, 119 
Frances Ave., Pawtucket, R. L. 
Secretary, Mrs. Arlene Beaton, 251 
Montgomery Ave., Providence, R. | 
For licensure apply to: 
Board of Regulation and Nurse Educa 
tion, Room 366, State Office Building, 
Providence 3, R. L 


R hode 


Sevth Carolina 
Licensed Practical 
Carolina, Inc.: 

President, Mrs. Elinor Huffman, 155 S 
Bull St., Columbia. 
Secretary, Mrs. Martha Seals, Route 5, 
38 Osborne St., Union. 
South Carolina Licensed Practical Nurses 
Colored Association: 
President, Mrs. Lillie W. Smith, 32 
Palmetto Ave., Greenville, S. C. 
Secretary, Mrs. H. J. Belton, Route 3, 
Box 78, Camden, 8. C. 
For licensure apply to: 
Examining Board, Isadora R. Poe, Exec 
Secretary, 809 Carolina Life Building, 
Columbia 1, S. C. 


Nurses of South 


South Dekote 
South Dekota Practical Nurse Association, 
Inc. : 

President, Mrs. Charlotte Hansen, Box 
549, Yankton. 

Secretary, Lucille Groos, c/o St. Mary's 
Hospital, Pierre. 

For licensure apply to: 

Carrie A. Benham, R.N., Exec.-Sec., and 
Director of Nursing Education, South 
Dakota State Nurses’ Examining 
Board, Mitchell, S. D 
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Tennessee 


Tennessee Licensed Practical Nurses’ 
Association : 

President, Mrs. Ora H. Shelton, Route 1, 
Bell Buckle, Tenn. 

Secretary, Mrs. Etoile H. Henley, 806 
Glen Leven, Nashville, Tenn. 

For licensure apply to: 

Mrs. Nina E. Wooten, Secretary 
Consultant, Tennessee Board of Nurs- 
ing, 1110 Sudekum Bidg., Nashville 3, 
Tenn. 


Texes 
Texas Licensed Vocational Nurse Associa 
tion: 
Mrs. Verlie Graham, 506 
Academy Drive, Austin, Tex. 


Mrs. Myrtle Dehn Lane, 


President, 


Exec.-Sec be 


a 
Ar 


Vlbeolte anta 


Route 7, P. O. Box 690A, Fort Worth, 
Texas. 

Corr. Sec., Mrs. Oreita Grimes, Route 7, 
P. O. Box 690A, Fort Worth, Texas. 

For licensure apply to: 

Board of Vocational Examiners, 3rd 
Floor, Austin Savings & Loan Build- 
ing, llth and Lavaca Sts., Austin. 


Utah 
Licensed Practical Nurse Association of 
Utah: 
President, Mrs. Leora Morgan, 112 South 
State, Salt Lake City. 
Secretary, Elouise Sundall, 1105 S. 8th 
East, Salt Lake City. 
For licensure apply to: 
Frank E. Lees, Assistant Director, 
Department of Registration, 324 State 
Capitol, Salt Lake City. 
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CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 


dependability over 


many years give 


them a position of pre-eminence over al! 


others 


it is this dependability which 


inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia 
Known and recommended throughout 
the world for over 75 years 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC. 1458 BROADWAY. NEW YORK 18. W. Y. 





Vermont 


Practical Nurses’ Association of Vermont, 
Inc.: 
President, Mrs. Calra Roitero, 11 Wash- 
ington St., Brattleboro, Vermont. 
Secertary, Mrs. Mabel Buley, 3 Walnut 
St., Brattleboro. 
For licensure apply to: 
Mrs. Eleanor Dyke, R.N., Secretary, 
Board of Registration of Nurses, 323 
Pearl St., Brattleboro. 


Virginia 


Practical Nurse Association of Virginia: 
President, Mrs. Mary Hill Parker, 3728 
Ventnor Rd., S.E., Roanoke. 
Exec. Secretary, Mrs. Margaret Baird, 
P. O. Box 7216, Richmond. 
Colored Practical Nurses’ Association of 
Virginia: 
President, Mrs. Catherine Fisher, 1502 
S. Meadow St., Richmond 20. 
Secretary, Mrs. Hazel Jackson, 
Griffin Ave., Richmond. 
For licensure apply to: 
Mabel E. Montgomery, Sec.-Treas., 
Virginia State Board of Nurse Ex 
aminers, 1105-10 Central National 


Bank Bldg., Richmond 19. 


2819 


Washington 


Washington State Practical Nurses’ Asso- 
ciation: 
President, Mrs. Alda Palmer, 420 Terry 
Ave., Apt. 206, Seattle. 
Secretary, Mrs. Margaret Paulson, 117 
Hathaway, Yakima. 
For licensure apply to: 
Grace D. Cameron, 
Licenses, Practical 
Olympia. 


R.N., 


Nurse 


Dept. of 


Division, 


West Virginia 


Practical Nurses of West Virginia, Inc.: 
President, Mrs. Edith D. Bossie, Box 68, 
Charleston, West Va. 
Secretary, Mrs. Blanche Hall, P. O. 
Box 2862, S. Charleston, West Va. 
West Virginia Practical Nurses’ Associa- 
tion (Colored) : 
President, Mrs. Emma L. Nunnally, 1408 
Second Ave., Charleston 2, West Va. 
Corr. Secretary, Mrs. Mildred Wash- 
ington, 415% Greenway Ave., So. 
Charleston, West Va. 
No licensure provided. 


Wisconsin 


Wisconsin State Practical Nurses’ Associa- 
tion, 161 W. Wisconsin Ave., Room 7156, 
Milwaukee 3, Wisconsin: 
President, Mrs. Rose LeMere, 717 N. 
Mooreland Blvd., Waukesha, Wis. 
Secretary, Martha Koch, 936 N. 25th St., 
Milwaukee, Wis. 


For licensure apply to: 
Adele G. Stahl, R.N., Director of State 
Dept. of Nurses, 119 Monona Ave., 
Room 609, Madison, Wis. 


Wyoming 


No State Association. 


No information on licensure. 
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CLASSIFIED — ADVERTISEMENTS 











CLASSIFIED ADVERTISING 


15e¢ per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W., 
Washington 1, D. C. 











STAFF NURSES — asventy Hospital, Ann 
Arbor, Michigan. Wide clinical experience, 
40 hour week, starting salary of $280.00 a 
month. Please write to Department of 
Nursing for further details. 


CLINICAL INSTRUCTORS 

Obstetric and Medical Nursing 
300 bed hospital. 45 beds in Peditaric and 
45 beds in Obstetric departments. Salary 
depends upon preparation and a 
For further information write: irector, 
Mercy School of Nursing, Hamilton, Ohio 


Pediatric, 


NURSING INSTRUCTOR — For a 184 bed 
general hospital Degree and experience 
necessary alary commensurate with prep- 
aration. Liberal rsonnel policies. 5 day 
40 hour week paid holidays, vacation 
and sick leave. Group insurance and social 
security Apply Director of Nurses, McKin- 
ley Hospita Trenton, N 


SURGICAL CLINICAL INSTRUCTOR — 295 
bed general hospital. Degree required, ex- 
perience desirable, 40-hour week, g per- 
sonnel policies, salai/ commensurate with 
preparation and qualification of applicant 
Apply Director, School of Nursing, St 
Luke’s Methodist Hospital, Cedar Rapids 
Iowa 


STAFF NURSES — Registered — General 
Hospital, 103 beds; residential suburb of 
Detroit on Lake St. Clair. Straight 8 hour 
juty, starting salary $300 per month, aver- 
age 44 hour week—regular increases at six 
month intervals for three years Single 
yoms available in attractive Nurses’ Resi- 
ience Apply Director of Nursing, Cottage 
spital, osse Pointe 3%, Michigan 
OPERATING ROOM SUPERVISOR 
54 bed general hospital, experience desira- 
ble, liberal personnel policies. Salary com- 
mensurate with preparation and experience 
Increase in salary every 6 months for a 
period of 2 years ontact Esther M 
Squire, R.N Administrator, Washington 
inty Hospital, Washington, Iowa 


NURSING ARTS INSTRUCTOR — BS. in 
nursing education preferred. Minimum of 
one year’s teaching experience required 
Accredited school Position open about 
July ist. Salary commensurate with edu- 
cation and experience hour week 
Apartment with private bath. 30 minutes 
trom New York: 5 minutes from Newark 
centc: Apply, Director of Nurses, Clara 
Maass Memorial Hospital, 12th Avenue and 
Newton Street, Newark, New Jersey. 


SCIENCE INSTRUCTOR — for 550-bed hos- 
pital, 250 students. Six Science instruc- 
tors In Department. Teaching load — 
Starting salary $4,200 with no expe 

$4,800 to $5,160 with experien 

vacation; #0 hour week; 

and Social Security. 

sonnel policies. Living conditions attrac- 
tive; private bath. City has many cultural 
advantages. Hospital in beautiful #-acre 
park. Apply Director of Nurses, The Read- 
ing Hospital. Reading, Pa. 


JULY, 1955 


WANTED: Administrators, directors 
of nursing, anesthetists, faculty 
members, supervisors, public health, 
industrial office and staff nurses, 
dietitians, occupational and physical 
therapists, laboratory technologists. 
Exceptionally interesting opportu- 
nities in all parts of America includ- 
ing foreign countries. Please send 
for our Analysis Form so we may 
prepare an individual survey of 


= in your particular 
field 


STRICTLY CONFIDENTIAL 











PEDIATRIC INSTRUCTOR—Responsible for 
total educational program in pediatrics 
Accredited 3-year program Degree in 
Nursing Education required. 40-hour week. 
Excellent personnel policies and living quar- 
ters Salary open. Apply, Box 5, The 
Nursing World. 


OBSTETRICAL INSTRUCTOR—Responsible 
for total educational program in obstetrics 
Accredited 3-year program. Degree in 
Nursing Education required. 40-hour week 
Salary open. Excellent personnel policies 
Apply, Box 6, The Nursing Werle 


“YOUR POCKET PAL.” THE ‘KENMORE 
NURSE’S KIT with sealed edge. Holds your 
pen, pencil, scissors and comb, also key sec- 
tion and purse. In white box calf. Save 
uniforms, laundry bills and time THE 
PERFECT GIFT! $1.00 stpaid; $7.50 per 
doz. Order direct from 8718 Ashcroft Ave., 
Hollywood 48, Calif 


STAFF NURSES — 930 bed general hospital 
Orientation and in-service training program. 
Liberal personnel policies including 3 to 4 
week annual vacation, paid sick leave, re- 
tirement and hospitalization program. Ex- 
cellent opportunity for advancement. Apply: 
Director Nursing Service, re Memorial 
Hospital, Miami 36, Florida 


NURSING ARTS INSTRUCTOR — for 550- 
bed hospital, 250 students. Faculty being 
increased. Teaching load light. Starting 
salary $4,200 with no experience; $4,800 to 
$5,160 with experience. 31 days vacation: 
40 hour week; retirement plan and Social 
Security. Other liberal personnel policies 
Living conditions attractive. Private bath 
City has many cultural advantages. Hos- 
pital in beautiful 40-acre rk. Apply Di- 
rector of Nurses, The eading ospital, 
Reading, Pa 


CLINICAL 
cal and 
required 


INSTRUCTORS, Medical-Sur 
obstetrical. B. S. In Nursing Ed. 

School of nursing accredited. 
Excellent personnel a? = living 
quarters 40-hour week. open. 
Positions open July 1. a “Director 
of Nursing, The Lawrence Apply. Memorial 
Associated Hospitals, New London, Con- 
necticut. 


NURSING ARTS INSTRUCTOR — 95 stu- 
dents, 250 bed hospital. Degree preferred, 
teaching experience and advanced study 
required Beginning salary commensurate 
with education and experience Write 
Nurse Administrator, Northwest Texas Hos- 
pital, Amarillo, Texas 





OVERSE AS JOBS — Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
itals md $1 for list which includes a 
arge number of companies operating in 
foreign countries Satisfaction guaranteed 
Len Rathe, Box 173, New Orleans 3, La 


STAFF NURSES — New, completely air- 
conditioned, 250 bed hospital, obstetrics, 
operating room, iatrics, medical and 
surgical service hour week, vacation, 
sick leave, graduated salary, increases 
Modern air-conditioned nurses’ residence 
Apply Personnel Manager, Ochsner Founda- 
tion Hospital, 1516 Jefferson Highway, New 
Orleans 2!, Louisiana. 


CLINICAL INSTRUCTORS — Pediatrics, 
Medicine, Obstetrics, Surgical Nursing and 
PUBLIC HEALTH COORDINATOR. to 
to $450, depending on background BS 
degree. Graduate work or experience in 
specialization preferred. School of Nursing 
accredited Positions open Au = 1. 4 
hour week, 3 weeks vacation, 11 holidays 
sick leave accumulative to 60 days. Apply 
Fresno County Civil Service Commission, 
Court House Annex, Fresno, California. 


THE NEW PHELPS MEMORIAL HOSPITAL 
overlooking the Hudson River in beautiful 
Westchester County (25 miles from New 
York City) is accepting applications from 
licensed practical nurses Hospital will 
open in late summer. Residence available 
Apply: Director of Nursing Service 

Awe Memorial Hospital 

North Tarrytown, New York 
STAFF NURSES — 600-bed gen. hosp. with 
School of Nursin Salary 73-$322, shift 
and education di erential, 40 br. wk., 12 
holidays, accum. s. lL. weeks vacation 
Apply Director of Nursing, Fresno General 
Hospital, Fresno, Calif 


INSTRUCTORS — 1 Medical Clinical In- 
structor and 1 Assistant Nursing Arts In- 
structor, for 502 bed hospital in Philadelphia 
area Salary based on qualifications of 
applicant Automatic salary increases. 40 
hour week, 28 days vacation, 14 days sick 
leave. Blue Cross Plan available. Teaching 
duties only Opportunity to pursue addi- 
tional University courses. Apply to: Direc- 
tor of the School of Nursing, Cooper Hos- 
pital, Camden, New Jersey 

ASSISTANT DIRECTOR—Nursing Service 
362 bed general hospital, with 150-student 
School of Nursing, and expansion program 
in progress, needs Assistant irector- 
Nursing Service. Duties will include selec- 
tion, orientation and assignment of nursing 
personnel Applicants should be in ex- 
cellent health, between approximate ages of 
35-45 and of Protestant faith. BS. in 
Nursing and minimum of three years as 
Supervisor or Head Nurse. Liberal salary 
range and employee benefits. Excellent 
working conditions in one of Midwest's 
foremost institutions, centrally located in 
city and convenient to outstanding resi- 
dential and shopping facilities. 


Contact 
MARTIN, Personnel Director 
MILWAUKEE HOSPITAL 
2200 West Kilbourn Avenue 
Milwaukee 3, Wisconsin 


CLINICAL INSTRUCTORS 
362 bed general hospital, with 150-student 
School of Nursing, and expansion program 
in progress, needs four Clinical Instructors 
Openings in Medical Nursing and Surgical 
Nursing, including EENT and Orthopedics 
BS. in Nursing education, post-graduate 
work in related subjects and previous teach- 
ing experience preferred. Will consider 
Assistant Clinical Instructors. Starting 
salary ranges from $300-$375, depending 
upon qualifications. Liberal employee bene- 
fits and excellent working conditions in one 
of Midwest's foremost institutions, centrally 
located in city and convenient to outstand- 
ing residential and shopping facilities 

Contact 
S. W. MARTIN, Personnel Director 
MILWAUKEE HOSPITAL 
2200 West Kilbourn Avenue 
Milwaukee 3, Wisconsin 


REGISTERED NURSES — Massachusetts 
General Hospital, Boston, Mass. Excellent 
clinical facilities, opportunity for advance- 
ment and attendance at local colleges 
Liberal personnel ~_~ — Director 


5s. W 





of Nurses for further 


(C ontinued on page 30) 





OBSTETRICAL SUPERVISOR 


Responsible for student teaching and super- 
vision. No administrative duties. 550 bed 
hospital; 250 students. Starting salary is $4,200 
for a degree and no teachin, experience 
$4,800 for experience. 3 days vacation. Six 
paid holidays; 40 hour week. Retirement plan 
wm addition to Social Security. Other liberal 
personnel policies. Living conditions attrac- 
tive; private bath. City has many cuiturai 
advantage Hospital situated in beautiful 
#0 acre park Apply Director of Nurses, 
Reading Hospital, Reading, Pa 


PEDIATRIC SUPERVISOR 
Responsible for student teaching and super- 
vision No administrative duties. 550 bed 
hospital; 250 students. Starting salary is $4,200 
for a degree nd no teaching experience 
34.400 for experience. 30 days vacation. Six 
paid holidays; 40 hour week. Retirement plan 
in addition to Social Security. Other liberal 
personne! polici« i onditions attrac- 
tive; private bath City has many cultural 
sdivantages Hospita ituated in beautiful 
0 acre park Apply Director of Nurses 
Reading Hospita Reading Pa 


News 


Continued from page 


Miss Helen Mary Cusack, 
Staten Island, has been appointed 
of the Kips Bay Center’ of 
the Visiting Nurse Service of New York 
City Miss Cusack, a graduate of St. 
eph s Hospital, Paterson, N ) has 


wide 


Dongan 


Iperviseor 


experience in 
blie health 


ill phases of 
staff nurse 
an assistant supervisor. 
Miss Fern A R.N.. 
lected president of the National 

Practical Nurse 
term ol years at its 


nursing as a 
also as 
Goulding, was 
Asso- 
ition for Education 
for a 14th 
Annual Convention in Indianapolis, 
April 26-30. Miss Goulding, 
Head of Practical Nursing, Indianapolis 
Publie Schools, Mrs. Mildred 
L.. Bradshaw, R.N., Director of Nurses at 
Leigh Memorial Hospital, Norfolk, Va. 
Miss Ella M. Thompson, R.N., New York 
City, was elected Vice President of 
NAPNE, and Miss Kathryn S. Goodman, 
R.N.. Newport, R. & was elected secre- 
tary 

Miss Eleanor C. Bailey. a graduate of 
the Arnot-Ogden Hospital School of 
Nursing in Elmira, New York, has been 


two 
who is 


succeeds 


appointed industrial nursing consultant 
for the Occupational Health Program of 
the Public Health Service, U. S. Depart- 
ment of Health, Education, and Welfare 
In this Mrs. Bailey will be 
responsible for assisting state and local 


position, 


health agencies, universities, and other 
interested organizations in the promotion 
and development of industrial nursing 
services. 

On Tuesday, April 26th, during the 
Homemakers’ Club radio program of 
Station WWRL, Mrs. Alma Vessels John 
was presented with an elaborate parch 
ment scroll from the Keiler Corporation 

their first presentation of the “Keiler 
Annual Award for Public Service.” The 


wward reads: “For her positive approach 
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PROFESSIONAL NURSES — For Operating 
Rooms, Emergency Room, Out Patient De- 
partment, Medical-Surgical, Pediatrics, Psy- 
chiatry, Orthopedics, Urology. Salary and 
personnel policies comparable to other hos- 
pitals in area HING HOSPITAL 6 
BLOCKS FROM TEACHERS COLLEGE, 
COLUMBIA UNIVERSITY. Write Director 
of Nursing. Box M, St. Luke's Hospital, 
New York 2, N. Y 


REGISTERED NURSES — Opportunity to 
associate with one of the most modern and 
pregreaive hospitals in the nation. You 
nave read about it in LIFE, TIME and 


ARCHITECTURAL FORUM Magazines, now 
see for yourself the 


Rm a of Ideas.” 
Complete information will be furnished 
u»on request to the Personnel Manager, the 
University of Texas, The M. D. Anderson 
Hospital, The Texas Medical Center, Hous- 
ton 25, Texas 


NURSES, STAFF — Starting salary $245 and 
up. Semi-annual raises. 8 paid holidays 
Three weeks vacation, 40 hour week 3» 
minutes from New York; 5 minutes from 
Newark center. Apply, Director of Nurses, 
Clara Maass Memorial Hospital, 12th Avenue 
and Newton Street, Newark, New Jersey 


for her 
contribution to a better understanding of 
community affairs through the medium 
of her Station WWRL and for 
bringing the intelligent practical think- 
ing of a professional registered nurse 
to her vast audience.” Later that day. 
the presentation was repeated in the 
lobby of the woman’s pavillion of the 
Harlem Hospital. 

Education: The University of Wash- 
ington. School of Nursing, is holding 
a workshop on the implications of recent 
and current research in psychiatric nurs- 
ing in terms of its contribution to better 
patient care in general hospitals and 
public health agencies. The workshop 
will be open to all graduate registered 
nurses. Specialized preparation in psy- 
hiatric nursing is not required. 
uate 
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ure caused by accidents.”—R. William 
Hart. USPHS. 

“The team concept must be extended 
to nursing homes and other community 
resources for the aged.”—Winifred 
Kellogg, Detroit. 

“The nursing student should not be 
expected to perform as a skilled operat- 
ing room nurse during the program but 
only as a learner and under close super- 
vision.”—Ruth Adams, Minneapolis. 

“We all too often see nothing in 
giving but the discomfort it brings to 
the giver. But is not the giver perhaps 
the man te whom we are giving the 
experience of losing himself in some- 
thing that calls out all of his allegiance?” 

Mrs. Waldron Faulkner, Washington. 
D.C 


Are you looking for a 
PUBLISHER? 


If so, send for our free, Mlustrated booklet titled Te 
the Author in Search of a Publisher. Tells bow we 
can publish, promote and distribute your book. All! 
subjects considered. New authors welcome. Writ 
today for Booklet NS. It’s free. 


VANTAGE PRESS, Inc., 120 W. 31 St., N.Y. 1 
In Calif.: 6253 Hollywood Bivd., yn a 


In Wash., D. C.: 1010 Vermont Ave., N 


OBSTETRIC ADMINISTRATIVE SUPEK- 
VISOR for a unit of 66 maternity beds, in a 
separate building. Episcopal sponsored hos- 
pital. Responsible for supervision of unit 
and teaching program in Obstetrics. Oregon 
registration, academic degree and successful! 
experience in obstetrics required. Salary 
commensurate with preparation and ex- 
perience Personnel policies same as rec- 
ommended by O.S.N.A. Elective housing 
available in modern, attractive graduate 
residence, meals served at cost in cafeteria 
Apply Director of Nursing, Good Samaritan 
Hospital, Portland, Oregon 


shop with a program of graduate study 
by registering for the entire quarter. 
The workshop opens July 21 and con- 
tinues through August 3rd. 

St. Elizabeth’s Hospital, a Federal 
psychiatric hospital located in Washing- 
D. C., is offering a three months’ 
program of training to trained practical 
The training is designed to 
give the trained practical nurse insight 
into meeting the responsibilities required 
in the care of the mentally ill. The 
program starts July 1, 1955, and January 
2, 1956. During the three month period 
of training practical nurses will not re- 
salary but will be provided 
with living quarters, laundry, and sub- 
sistence. Information regarding enroll- 
ment in the program may be procured 
from the Personnel Office, St. Elizabeth's 
Hospital. Washington 20, D. C. 
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“Public relations is the operating 
philosophy by which worthy institutions 
can become part of the daily lives of 
the people they serve."—W. Howard 
Chase, New York City. “Public relations 
forces you to analyze much more sharply 
ind deeply the basis of the action you 
ire about to take and what you want 
the public to do about  it.”—Lucile 
Petry Washington. D. C. “T 
believe, if you love your fellow man. 
you can serve him better through science 
and education. Freedom and peace can 
never be realized in our time, unless 
the hearts of man can grow mature. In 
the introduction of any new idea in a 
foreign country, I believe nurses to be 
invaluable. They are ideally equipped 
to connect the logical use of any new 
idea to the physical welfare of the 
people.”—Ethel J. Alpenfels, New York 
University. 
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WB he Best Tasting Aspirin you can recommend as <— 


Webhe Flavor Remains Ctable down to the last tablet Uf meen & 


~ 


We Bottle of 24 tablet (25 grs. each) only 15¢ | 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N, Y. 
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“% Our life-saving film, BREAST SELF-EXAMINATION 


Are you one of the 4,000,000 American women 
who now know the simplest and most thorough 
way to examine their breasts for signs that may 
mean cancer—while it is in its early stage and 
chances of cure are the best ? Or are you one of 
the many millions of others whom we are still 
trying to forewarn and forearm? 

Our doctors assure us that BREAST SELF- 
EXAMINATION has already saved many a 
woman’s life and cou/d save many thousands 
more every year. They say that the lesson it 
= re ewer hore, 
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teaches is the best “insurance” you can have 
against death from the commonest type of 
cancer in women over 35. That’s because you 
yourself are more likely than your doctor to be 
the first to discover any lump or thickening that 
might mean cancer. 


If you (or any one you know) missed our film, 
we want to tell you where and when you can 
see it in your town. Call the American Cancer 
Society office nearest you or write to “Cancer” 
in care of your local Post Office. 


American Cancer Society 








